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ECTOPIC PREGNANCY* 


Lioyp J. Netto, M. D., 
West Palm Beach. 


The subject of ectopic pregnancy was se- 
lected because it affords an opportunity to re- 
view and present a few interesting and some- 
what unusual cases. These are all my personal 
cases, operated on during the past few years, 
and present both the usual and some unusual 
findings in diagnosis and differentiation of 
misplaced conceptions, including one litho- 
pedion. 

It appears that the first recorded case of 
extra-uterine pregnancy was that of Albucasis, 
an Arabian physician, about 1094." The earli- 
est definitely known surgical removal of an 
ectopic fetus was by Primrose in 1594.*, The 
first American operation was performed by 
John Bard of New York in 1759. This was 
to be followed by other surgeons over the 
country, notably Baynham.” 

According to Schumann,’ ectopic gestation 
occurs about once in every 300 pregnancies. 
Surgical clinics have observed an incidence of 
roughly 3 per cent as average occurrence. 

The majority of cases occur in the ampulla 
of the tube, but the sperm may fertilize the 
ovum at any point from its origin, at the 
graafian follicle, all along the line to a normal 
resting place in the uterine cavity. Likewise, 
this fertilized egg may be arrested and con- 
tinue its growth at any point along the above- 
mentioned course. Nidation at any given 
point may be due to factors wh‘ch mechani- 
cally block its progress, or tend co favor an 
alien attachment. Obstruction alone of the 
tube is not enough, as has been shown by ex- 
perimental ligation in animals after fertiliza- 
tion, wherein it has been found difficult to 
force an ovum to develop in a normal tube. 

Mechanical impediments may be as follows : 

(a) Chronic inflammation and adhesions 
of the outer surface of the tube, which distort 
the lumen. 


*Read before the First Annual Meeting of the 
Southeast Medical District, Miami, Sept. 3, 1937. 


(b) Tumors, such as intra sal uterine 
myomata that press against the interstitial 
portion of the tube. It is known, however, 
that uteri containing many large and vari- 
sized fibroid nodules have become impregnat- 
ed. I recall two such cases on the service at 
Good Samaritan Hospital. 

(c) Inflammation that either destroys the 
cilia and interferes with the normal produc- 
tion of a “current” in the tube, or destroys 
wholly or in part some of the plicae with re- 
sultant blind pouch formation. 

(d) Congenital deficiencies in the tubes. 

(e) Tubal spasms. 


Factors favoring alien nidation, irrespective 
of obstruction, are due to decidual reaction 
stimulated by the corpus luteum hormone, 
or endometrial transplants in the tube. 

When the fertilized ovum becomes implant- 
ed in the tube it is doomed to destruction— 
usually within the first three months—al- 
though the time element is not constant. The 
wall of the tube under the influence of the 
growth of the ovum becomes thinner and 
softer until rupture occurs. The rupture in 
turn causes death of the fetus and great 
danger to the mother. If the bleeding is free 
the hemorrhage may be fatal in a short time, 
but if slow a less dangerous hematocele may 
result. 

Two main pathological terminations are 
recognized: namely, tubal abortion which is 
the most common, and tubal rupture. In tubal 
rupture the products of conception are dis- 
charged into the peritoneal cavity through a 
rent in the wall of the tube, and underlying 
external wall of the capsule of the ovum, and 
maternal blood flows freely into the abdominal 
cavity. If the nidation of the growing ovum 
has taken place in the mucosa, the ovum oc- 
cupying a place within the lumen of the tube, 
expulsion through the fimbriated end of the 
tube usually occurs, constituting tubal abor- 
tion. 

SYMPTOMS 

The subjective symptoms in ectopic preg- 

nancy are not typical. Oftentimes the ab- 
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sence of normal menstruation is the only in- 
dication of pregnancy to arouse the patient’s 
suspicion. The usual signs of pregnancy are 
not marked. There may be an irregularity in 
menses with intermittent spotting and the 
passage of pieces of decidua. At times there 
will be an increasing feeling of uneasiness in 
the pelvis, with gradual evolution into a defi- 
nite soreness and eventual attacks of pain due 
to peritoneal irritation, or escape of small 
amounts of blood preceding tubal abortion or 
rupture. In the absence of urgent symptoms 
which demand operative interference, these 
manifestations resemble those of subacute pel- 
vic inflammatory disease associated with an- 
emia. These are pelvic and lower abdominal 
pain, slight fever, leukocytosis and a moderate 
reduction in red cells and hemoglobin. They 
may abate and recur at intervals, giving rise 
to a “chronic” form of the disease; or, if it 
has been a case of early tubal abortion, the pa- 
tient may go on to complete recovery and the 
fetal parts be absorbed, though complete ab- 
sorption is not likely. 


At time of abortion or rupture the symp- 
toms are: 

(1) Agonizing pain with faintness or 
syncope, the pain being continuous or inter- 
mittent. 

(2) Upper abdominal distress, with nau- 
sea and vomiting. 

(3) Often rectal symptoms and diarrhea. 

(4) Occasionally severe pain in the neck 
and shoulder of the affected side. (Case 
No. 3). 

(5) Added to these are usual signs of 
hemorrhage. 


DIAGNOSIS 


At the time of rupture the diagnosis in a 
typical case, with its sudden, sharp, lancinating 
pain in the abdomen and associated collapse 
together with a history of having missed one 
or more menstrual periods, may be relatively 
easy. 

In the “chronic’’ type of case, a difficult di- 
agnostic problem confronts the doctor. Ectopic 
pregnancy must be differentiated from threat- 
ened uterine abortion, or subacute pelvic in- 
flammatory disease, or, in rare instances, a 
subacute appendicitis. 

The primary consideration in differentia- 
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tion is, of course, to determine whether preg- 


nancy exists. The uterus itself usually ex- 
hibits the reaction of early pregnancy, but not 
always to the degree that it can be recognized. 
In recent years a valuable adjunct has been 
added in the specific tests for pregnancy. 

The miscoscopic examination of discharged 
portions of uterine decidua will tend to con- 
firm pregnancy but will not differentiate be- 
tween ectopic and early uterine pregnancy 
and abortion. Slight increase in leukocyte 
count occurs in ectopic as well as other pelvic 
lesions, but the inflammations as a rule run 
higher. The temperature is not reliable. 

The most reliable method of differentiation 
after the existence of pregnancy has been de- 
termined, is a careful history, followed by 
painstaking pelvic examination. In a certaiti 
percentage of cases with subacute symptoms 
a careful observation over a period of a few 
weeks can be made and the diagnosis of a 
steadily growing tumor apart from the uterus 
definitely established. This is most valuable 
in the suspect cases. 

Differentiation between uterine abortion 
and tubal abortion may be complicated by a 
prolapsed uterus and adnexa, or an inflamma- 
tory mass in the adnexa beside a uterus in nor- 
mal position. Currettement of a uterus suspect- 
ed of being pregnant, when the true condition 
is an ectopic gestation with inflammatory com- 
plication, can be fraught with danger. Cases 
far enough advanced can be submitted to 
x-ray. The family physician or the obstetri- 
cian can furnish much help from records of 
normal blood-pressure readings over a long 
period of time, a valuable aid in determining 
possible internal bleeding. 


TREATMENT 


Every case of ectopic pregnancy is a sur- 
gical condition that demands operation. In the 
acute rupture it is urgent as a life-saving 
measure. If a correct diagnosis can be made 
prior to rupture, operation is indicated as a 
conservative measure. In those cases of the 
so-called “‘chronic’”’ nature, with hematocele 
formation, operation can be deferred as long 
as the general condition is improving and the 
symptoms subsiding, and occasionally absorp- 
tion will be sufficient to forestall the need of 
an operation. But it is much better in these 
cases, when a doubt exists, to observe the dic- 
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tum of Holden’ that it is better to operate 
and be wrong, than not to operate and be 
wrong. 


CASE REPORTS 


Case No. 1. A white woman, aged 27, was 
admitted to the hospital on March 12, 1937, 
complaining of generalized pain in the lower 
abdomen for the past 24 hours. During this 
time she had two spells of vomiting, had 
taken no food except restricted liquids, and no 
purgatives had been administered. There 
were no missed menstrual periods, the last 
being 16 days in duration and ended two 
weeks prior to admission. On admission the 
temperature was 98.0°, and the pulse at 96 at 
10:15 P. M. Pelvic examination showed the 
uterus and adnexa negative except for slight 
tenderness in the right side. Blood count— 
7,100 total white cells; urine normal. This 
patient had been sent to the hospital from an 
outlying section with a diagnosis of acute ap- 
pendicitis, and a course of observation was de- 
cided upon. The following afternoon, her 
temperature had risen to 100.2° and pulse to 
110, without any change in physical signs or 
subjective symptoms. An enema was given, 
which was followed by rapid improvement. 
Temperature and pulse returned to normal and 
the patient was discharged the following day. 
The discharge diagnosis was bilateral salping- 
itis, subacute. 


This patient was readmitted on March 27, 
two weeks following discharge, on service of 
the same physician, at which time a tentative 
diagnosis of bilateral salpingitis and pelvic 
peritonitis was made. The history at this 
time brought out that after returning home 
from the previous admission she felt fine and 
had returned to work. Intercourse was con- 
summated and was followed by gradually in- 
creasing pain and abdominal symptoms until 
readmitted to the hospital. On admission the 
picture was an entirely different one. The pa- 
tient appeared markedly anemic; the abdomen 
was distended; pelvic examination was very 
difficult to perform and painful to the patient; 
pulse was 160; and temperature was 99.0". 
There was dyspnea, almost to the point of air 
hunger; a slight spotting of blood came from 
the vagina. The blood showed 3,100,000 red 
“ood cells and 50% hemoglobin, while there 
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was a total of 12,300 white blood cells, with a 
definite shift. Wassermann test was nega- 
tive. The patient was treated for the general 
condition, by forced intravenous fluids and by 
transfusion of blood, during which she re- 
covered from the acute symptoms. She was 
seen in consultation, when a diagnosis of bi- 
lateral inflammatory ovarian cysts was made, 
and operation was advised. The patient re- 
fused operation and was discharged as im- 
proved on April 14, 1937. 

A third admission was made on April 28, 
the patient having decided on operation. She 
had improved considerably, but continued to 
have some abdominal distress, and persistent 
vomiting. The abdominal pain and vaginal 
bleeding had ceased, but she complained of 
occasional bleeding from the rectum and pro- 
fuse diarrhea. Physical examination con- 
firmed the presence of bilateral pelvic masses 
of the consistency of ovarian cysts and about 
the size of small oranges. The blood picture 
was 3,820,000 red blood cells and 9,400 white 
blood cells and no increased shift. Hemo- 
globin was 75%. Operation was performed 
for ovarian cysts of inflammatory origin, 
which were found as expected, enveloped in 
dense adhesions to the surrounding structures, 
and bound down in the cul-de-sac. Lying free 
in the pelvis, except for adhesions to the 
cecum was a cystic hematocele the size of a 
tennis ball, not previously recognized, which 
was also removed. The pathologist reported 
the hematocele on section to show degenerated 
chorionic villi and syncytium, warranting a 
diagnosis of ectopic pregnancy with tubal 
abortion. Sections of the ovaries showed in- 
flammatory cysts. The left tube showed 
chronic inflammatory reaction, the right was 
normal. 

Impression: This case presents the follow- 
ing features: history negative for cessation of 
menses; inflammatory pelvic disease associat- 
ed with early tubal abortion coincident to in- 
tercourse. 


Case No. 2. This patient was a colored 
woman, aged 21, who had been married 6 
years and had one child, living and well, 5 
years of age. She had had no miscarriages. 
The significant history was that ever since the 
birth of her child she had suffered with pains 
in the abdomen that were supposedly gas 
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pains. Bowel action was only fair. Also, since 
childbirth the menses had been somewhat ir- 
regular, often appearing twice monthly. The 
present illness began about two weeks before 
admission to the hospital, and consisted of the 
same “gas” pains in more active form ; she had 
not menstruated for four months. The family 
doctor had made the diagnosis of ectopic 
pregnancy. This patient was admitted to the 
hospital on Feb. 22, 1937, when a diagnosis of 
chronic salpingitis and probable abdominal 
pregnancy was made. Operation was per- 
formed on March 2, at which time on open- 
ing the peritoneum a thin-walled cyst about 
the size of a small grapefruit was encountered. 
It was of a dark green color and movable. 
Immediately posterior to this was a second 
mass with a thick gangrenous-appearing sac, 
densely adhered to the anterior rectal wall and 
the utero-sacral ligaments. During the de- 
livery the thin-walled sac was ruptured and 
delivered a large quantity of clotted blood and 
a fetus, of between three and four months 
size. The patient recovered and was dis- 
charged on March 19th. 


Impression: This case illustrates one of 
ectopic pregnancy with tubal abortion in 
presence of chronic pelvic disease. 


Case No. 3. <A married woman, aged 28, 
mother of 3 children, living and well, was ad- 
mitted to the hospital Feb. 13, 1934. For past 
three weeks she had had a slight, blood-tinged 
vaginal discharge associated with lower ab- 
dominal pains. On the morning of admission, 
while brushing her teeth, she became faint, 
spots appeared before her eyes and the abdom- 
inal pain became severe. She immediately had 
a copious watery bowel movement and felt 
slightly better, but on attempting to reach her 
bedroom everything became black before her 
eyes and she had to be assisted to bed. The 
abdominal pain remained intense and inter- 
mittent; vomiting ensued. Physical examin- 
ation showed the abdomen to be distended and 
tender. The gentlest palpation produced ex- 
cruciating pain, and any manipulation caused 
severe pain and spasms in the neck muscles of 
the right side. Vaginal examination disclosed 
a slightly enlarged uterus, a definite bogginess 
in the right fornix, and a moderate amount of 
bloody vaginal discharge. Palpation of the 
cervix was extremely painful and invoked 
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again the spasms of the neck muscles. Albumin 
was 2 plus; R. B. C. 4,100,000; W. B. C. 
13,600. At operation the abdomen was found 
filled with old blood, and a rupture of the 
right tube was found in the isthmal portion 
from which a sac about the size of a ripe olive 
protruded but had not been discharged into 
the peritoneal cavity. The sac contained 
products of conception and on section was re- 
ported to represent early placental formation. 
The patient was discharged on Feb. 24. 

Impression: This case demonstrates clearly 
the shoulder and neck pains sometimes en- 
countered in pelvic conditions. 

CasE No. 4. A widow, aged 23, was ad- 
mitted to the hospital, and operated upon im- 
mediately, on Aug. 16, 1931, because of acute 
abdominal pain. In summary, this patient had 
suffered intermittent periods of severe cramps 
in right lower abdomen for about three weeks, 
accompanied by constant slight discharge of 
blood from the vagina. She had not missed 
any menstrual periods but there had been 
marked irregularity. One week before admis- 
sion she began to flow as at regular periods 
and the abdominal pain subsided. Twenty- 
four hours before admission she was taken 
with generalized abdominal pain which had 
become localized in the right lower quadrant 
by the following morning, or 12 hours later. 
W. B. C. count was 11,850; temperature was 
100.4° and pulse 118. At operation a typical 
ruptured ectopic pregnancy was found in the 
left tube. Postoperative course was unevent- 
ful and patient was discharged on the four- 
teenth day. This patient was again operated 
on two years later for tubo-ovarian abscess on 
the opposite side. 

Impression: This case is cited to illustrate 
the typical case of rupture. 


Case No. 5. This was a married woman 
37 years of age, mother of 4 children, giving 
the following history: menses last on Jan. 
15, 1933; 10 days previously she had begun to 
suffer with pains in the lower abdomen, in- 
termittent in character. She took several doses 
of quinine on the theory that she was preg- 
nant and would attempt to abort. Also daily 
doses of epsom salts were administered. On 
the third day she became nauseated, vomited 
a number of times and had several involuntary 
stools. The pains continued. On physical ex- 
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amination the recti muscles were found to be 
slightly rigid in lower portion; there was 
marked tenderness over the bladder and in the 
right iliac fossa. Vaginal examination re- 
vealed a soft mass of boggy consistency in the 
posterior cul-de-sac and the right fossa. Urine 
showed a faint trace of albumin; white cells 


numbered 17,400, and red cells 3,660,000. 


A diagnosis of ruptured ectopic pregnancy 
was made and the patient operated on, March 
22, 1933, the day of admission. The abdom- 
inal cavity contained a moderate amount of 
loosely clotted blood and a soft mass the size 
of a large lemon in the right pelvis. The tube 
was found ruptured at the uterine end. Path- 
ologic diagnosis was tubal pregnancy. The 
patient made an uneventful recovery and was 
discharged on April 7, 1933. 


Impression: This is a typical case of rup- 
ture, illustrating rectal symptoms. 


Case No.6. Mrs. E. McC., aged 30, mar- 
ried, was referred for surgery on July 16, 
1936, after being seen by a colleague in his 
office that afternoon. The history was as fol- 
lows: nine days previously patient had a se- 
vere cramping pain in the midline, below the 
umbilicus, with some vaginal bleeding the 
following day. <A _ similar attack occurred 
on the day of admission. The office visit 
was made at 4 p. m., when the patient com- 
plained, in addition to the pain, of weakness, 
dizziness and swimming of the head. She had 
had irregular menstruation for the past three 
or four months. The pelvic examination done 
ir the doctor’s office had caused much pain 
and it was necessary to administer codeine for 
relief. The blood pressure before examination 
had been 120/80 and one hour following had 
dropped to 100/70. By 10:00 p. m. the blood 
pressure was further reduced to 80/60. 


On admission the temperature was 98.6° 
and pulse 100; R. B. C. 3,225,000; W. B. C. 
16,250. After preliminary treatment for 
shock and a transfusion of blood, she was 
operated on and a ruptured ectopic pregnancy 
of the right tube and a hematocele of the left 
tube were found. Patient was discharged from 
the hospital by ambulance on the ninth day. 


Impression: This case demonstratees the 
possibility of pelvic examination as a cause of 
rupture of tubal pregnancy. It is also what 
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might be designated as the “‘chronic’’ form of 
the disease. 

Case No. 7. E. G., colored, married, aged 
22, came in complaining of a large tumor in 
the abdomen, which she wanted removed, and 
gave the following history: twenty-seven 
months previously she had been married while 
living in an adjoining state. The first men- 
strual period following marriage was missed, 
but the following period came on naturally 
at the proper time and each succeeding period 
was normal. Meanwhile the abdomen became 
steadily enlarged. One or more physicians 
were consulted and each one made a positive 
diagnosis of pregnancy. At the time of ex- 
pected confinement, and likewise for weeks 
afterward, labor failed to set in. 

When seen by the writer the physical find- 
ings, except icr the abdomino-pelvic, were en- 
tirely negative. Blood counts, urine, temper- 
ature and pulse were normal. Bimanual pel- 
vic examination disclosed the presence of a 
tumor about the size of an 8-months’ preg- 
nancy. The abdominal portion was movable, 
smooth and of the consistency of an average 
fibroid tumor. The pelvic portion presented 
posterior to the cervix, well into the cul-de-sac 
of Douglas, and was composed chiefly of ir- 
regular bony prominences. The history and 
examination suggested a lithopedion, which 
was confirmed by x-ray. At operation an 
ovoid tumor mass was found arising from 
the right tube and attached to the uterus by a 
short pedicle formed by the tubal isthmus. 
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1. X-ray of tumor mass. 
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There were relatively few adhesions to sur- 
rounding structures. The pathologic report 
was as follows: 


Ts ae 





2. Section through anterior uterine wall. 


“The specimen consists of the supra-vaginal 
portion of a uterus, to which is attached a 
large, roughly rounded tumor mass. The en- 
tire specimen weighs 6.25 pounds. The tumor 
is so formed and placed that the inferior por- 
tion of its wall replaces the supra-cornual 
portion of the uterine fundus. The endome- 
trial cavity is lined with a smooth and glisten- 
ing, thin, reddish-yellow endometrium. No 
connection is noted between it and the cavity 
within the tumor. The tumor measures 26 





8. Section of tumor showing fetus and placenta. 
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cm. in diameter. Its anterior and superior 
surfaces are covered with thin, bloody ad- 
hesions, while its posterior surface is smooth 
and glistening. Its consistency varies from soft 
and boggy to firm and resistant. On section 
its wall is found to vary in thickness from 10 
to2 mm. At its uterine junction it is grossly 
indistinguishable from the myometrium. On 
section it appears dry and made up of longi- 
tudinal bands of light yellowish-gray tissue 
throughout which are many scattered areas of 
calcification. Within its cavity is found a 
much compressed, rather dry but well formed 
fetus. The state of preservation is remark- 
ably good. The placenta is well formed and 
attached to the right inferior wall. It has a 
pinkish white color and spongy consistency. 





4. Section of tumor mass, anterior wall, showing face. 


Its surface presents many small calcified 
placques. It sections with a gritty sound. 
No amnion is identified as numerous adhe- 
sions exist between the fetus and tumor wall. 
The umbilical cord is easily identified; after 
leaving the umbilicus it passes through the 
fetal legs and ends in an adhesive attachment 
to a calcified placque in the left wall of the 
tumor.” 

The pathological diagnosis was: interstitial 
pregnancy of long duration with retained full- 
term fetus. 
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THERAPY IN MODERN 
PSYCHIATRY* 
W. G. Mies, M. D., 
Chattahoochee. 

We, as physicians of varied branches of med- 
icine, have dedicated ourselves to the high art 
of treating sick people, and regardless of our 
special interest in signs, symptoms, underly- 
ing pathology, or prognosis, we hold con- 
stantly focused in our attention this dedication 
to the healing art. And well you may ask of 
psychiatry : just what do you have to offer in 
the treatment of the mentally sick? 

Just a few words about cases of psycho- 
neuroses wherein the patients consult the gen- 
eral practitioner for relief. There are four 
groups under this heading, namely: anxiety 
states, hysteria, neurasthenia, and obsessive 
states. 

The main bodily symptoms of the anxiety 
group occurring in order of their frequency 
are : insomnia, breathlessness, palpitation, gen- 
éral achings, anorexia, chest pain, lumbar pain, 
headache, epigastric discomfort and distention, 
general weakness, tremors and_ twitchings, 
dryness of the mouth, feelings of numbness 
and cold. This type of patient can often be rec- 
ognized as soon as he walks into the con- 
sulting room. He looks anxious, distrustful 
and uneasy. In a jerky voice he describes 
his numerous symptoms. He feels that he 
may not be given sufficient time and attention. 
A written statement is often presented to the 
doctor in order to supplement his verbal de- 
scription. 

In contrast to the patient with anxiety 
states, as a rule, the one with hysteria looks 
quiet and unconcerned in spite of the most 
crippling symptoms. The mental attitude is 
unique and often leads to correct diagnosis. 

*Read before the Leon-Gadsden-Liberty-Wakulla- 
Jefferson County Medical Society, Tallahassee, Oct. 
21, 1937, 
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The symptoms may simulate any bodily 
disease. 

The classification of neurasthenia is often 
used as a dumping ground, even including 
mild cases of manic depressive psychosis. In 
a small number of cases of psychoneurosis, 
physical and mental fatigue form the chief 
feature: poor memory, inability to concen- 
trate, poor sleep, anorexia, discomfort and 
aches of various parts of the body. The 
presence of organic disease does not rule out 
functional disorders; nor does the opposite 
hold true. 

In times past it was thought that all that 
could be done was to lock patients up in 
asylums, prevent their injuring themselves or 
others, and look after their physical well- 
being. Gradually this attitude has changed 
until today a carefully planned course of psy- 
chiatric therapy is considered as essential as 
any form of therapy. It has long been known 
that drugs are of little value in treating the 
majority of mental disorders. However, the 
patient must often be built up and tonics and 
special diets are useful. Many other measures 
are used to build up the patient physically so 
that he is better able to cope with his nervous 
or mental disorder. 

In psychiatric therapy two elements of great 
importance are: time and the removal of the 
patient from the family. The human person- 
ality has flowed endlessly and relentlessly to 
a catastrophe in a nervous illness. No one 
event can be ascribed as the cause; it is the 
culmination of one’s life experiences. ‘There- 
fore, it is impossible to correct in a few weeks 
or often a few months a personality or an at- 
titude or a reaction to reality that has taken 
a lifetime to build up. The time element is 
just as important in psychiatric therapy as it is 
in the treatment of tuberculosis. We are not 
amazed that a tuberculous patient must spend 
a year in a sanatorium bed, but many people 
expect a nervous disorder to be corrected in 
a few weeks. Too often relatives become im- 
patient, and since the patient has not recover- 
ed in a few weeks, decide they should try an- 
other hospital or give the patient up as a hope- 
less case. 

The mental sickness has arisen in the fam- 
ily situation and it is essential that the pa- 
tient be removed from this situation if he is 
to acquire a proper perspective, to regain his 
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emotional balance, and to view things as they 
are. The precox girl with the over-fond, 
over- attentive mother must be removed from 
this misguided devotion. The depressed hus- 
band must be removed from his aggressive 
wife, the obsessional wife must be removed 
from the husband whom she unconsciously 
sexually fears, the over-sensitive, unattractive 
girl must be removed from the attractive su- 
perior sister, etc. Trips to various cities ac- 
complish nothing when the disturbing mem- 
ber of the family is the companion. 


In hospitals for nervous and mental diseases 
hydrotherapy and occupational therapy have 
long been widely and successfully used. These 
measures are familiar to you and you have 
seen the direct beneficial results. Hematopor- 
phyrin and sulphur in oil have been used wide- 
ly as therapeutic agents in the psychoses. In 
epilepsy, adequate training and_ sheltered 
workshops are suggested as possible means 
of combating this disorder, along with the 
ketogenic diet; also the injection of methylene 
blue intravenously when a patient is in status 
epilepticus. 

Sakel of Vienna and his followers report 
favorably upon many cases of schizophrenia 
after the popular insulin shock treatment. 
Best results are obtained in new cases, those 
of not more than two years’ duration. Met- 
trazal is also useful. 


Progress is being made in the treatment of 
paresis, which was considered incurable up 
to fifteen years ago. Of five hundred eleven 
patients treated at the Philadelphia Hospital 
for mental diseases, 13.3% completely recov- 
ered, while 25.7% improved in some degree. 


I come now to what I believe is the most 
important psychiatric measure that can be ad- 
ministered by the family physician, namely : 
psychotherapy—and this is the contribution 
of modern psychiatry to therapy. Several gen- 
erations ago when it was decided that the in- 
sane were really sick people and not criminals, 
our insane asylums became mental hospitals, 
but they became hospitals in the sense that 
they concerned themselves with the physical 
well-being of the patient and little with the 
mental. Nurses were put in charge who were 





graduate nurses from general hospitals, psy- 
chiatric training being considered non-essen- 
tial. The physicians devoted themselves to the 
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physically sick, because with the vast number 
committed to their care they had little time 
for the mental side of the illness. However, 
during the last few years a great impetus has 
been given to the study of the psychic illness 
of the patient. 


Psychotherapy consists of talking with the 
patient about his mental, emotional and be- 
havior difficulties and by frank discussions en- 
deavoring to arrive at an understanding of 
the process involved in the illness, and to 
achieve some solution. The patient is asked 
to talk frankly and freely of the things that are 
on his mind, to hold back nothing, and to feel 
that the physician is not sitting in judgment 
but is sympathetically attempting to treat a 
sick person. Often patients will come and 
talk for days without really disclosing the 
topic that they feel is the real cause of the 
difficulty. Finally the anxiety is sufficiently 
decreased and the sense of guilt lessened to 
the extent that they at last bring themselves 
to talk about the real worry. This is known 
as an established transference. The process 
requires time, but the results are encouraging. 
This is psychoanalysis about which all of you 
have probably heard much. It has been mis- 
represented, misunderstood, and exploited by 
the ignorant. It has been presented to the pub- 
lic at times by various cults and psuedo-scien- 
tists, the subject of articles in cheap sex maga- 
zines, and misunderstood at times by the 
members of the nursing and medical profes- 
sion. It offers the most complete and thorough 
exploration of the psychic life and the greatest 
hope of permanent cure. 


Psychotherapy teaches the patient to know 
himself by compelling him to play an active 
role in his own cure in contrast to other forms 
of therapy wherein he is entirely passive. It 
obligates him to divert all the forces identified 
with his symptoms to normal channels. It is 
a rational method of treatment in the psycho- 
genic or situational mental states, but useless 
and even contraindicated in the organic and 
deeply deluded mental conditions. As a rule 
the doctor can do very little to rectify an un- 
fortunate environment. But he can encourage 
the patient to face the facts and to choose 
the best possible ways to meet his difficulties. 
To one willing to expend both time and pa- 
tience, it offers not only help to the patient 
but to the individual administering such ther- 
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apy. The patient is enabled to understand 
something of his own mental mechanisms, 
and to acquire a tolerance for himself that 
makes life more endurable. 





GONOCOCCAL PERITONITIS OF THE 
UPPER RIGHT QUADRANT* 
THEopoRE F. Haun, M. D., 
DeLand. 


The occurrence of atypical attacks of dia- 
phragmatic pleurisy or cholecystitis in young 
women who have attacks of pelvic peritonitis 
of gonorrheal origin or who have recurrence 
of such infection has often been noted. When 
following closely on an acute attack of pelvic 
inflammatory disease, such symptoms are 
quite annoying to the patient and a diagnostic 
problem to the physician as cholecystitis and 
operation may be considered and uselessly per- 
formed. 

In 1930 Curtis’ called attention to the fre- 
quency of occurrence of adhesions between the 
anterior surface of the liver and the anterior 
abdominal wall in women operated on for pel- 
vic conditions of gonorrheal origin such as 
salpingitis, tubo-ovarian disease, hydrosal- 
pinx, pelvic adhesions, etc. He described 
them as “violin string’? adhesions, and sug- 
gested that gonorrheal infection in the female 
is not so strictly limited to the pelvis as has 
been supposed. Therefore, the occurrence of 
symptoms suggestive of cholecystitis or dia- 
phragmatic pleurisy on the right in women 
who have gonorrhea should be considered as 
related to the gonorrhea and operations 
avoided. 

In June, 1934, Fitz-Hugh’ reported three 
cases of acute gonococcic peritonitis of the 
right upper quadrant. The first case, diag- 
nosed as cholecystitis, was operated on but a 
normal gallbladder found. Smears of the ex- 
udate from the drainage tract showed intra- 
cellular, gram-negative diplococci. Two other 
cases with similar symptoms and evidences of 
gonorrheal pelvic disease were diagnosed on 
clinical evidences only. The picture is fairly 
typical but, of course, in the cases not operat- 
ed on, absolute bacteriological diagnosis is 
not possible. 

Sometime after a generalized gonorrheal 
pelvic infection (or re-infection) there occurs 


*Read before the Florida East Coast Medical Society, 
Hollywood, Nov. 12, 1937. 
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an acute, severe pain of the right upper quad- 
rant of the abdomen or the lower rib mar- 
gins. The pain is anterior, does not radiate, 
and is fairly constant. It may simulate close- 
ly acute cholecystitis or diaphragmatic pleu- 
risy. A diagnosis of empyema of the gall- 
bladder may be made. The pain is not much 
affected by deep breathing but is worse when 
coughing, straining, twisting, sneezing or 
laughing are attempted. The erect position 
makes it worse and to lie flat on the back 
sometimes causes it to seem more severe. 
There is generally fever over 100° in the 
acute stage and a slight leukocytosis. Adven- 
titious sounds are not heard in the chest, but 
in some cases a rough, “crunching to and 
fro” type of friction sound may be heard over 
the lower rib margins and the anterior abdom- 
inal wall, especiaily as the process begins to 
abate. The anterior abdominal wall is quite 
sensitive and the musculature spastic or even 
rigid. Peristalsis and bowel activity are not 
impaired but abdominal distention, chiefly 
upper abdominal, may be present. After 
the acute stage the symptoms may rapidly 
disappear or they may subside gradually and 
go into the chronic stage in which a dull, 
dragging ache in the right upper quadrant is 
the chief symptom. 


In the differential diagnosis, pleurisy, 
pneumonia, pleurodynia, cholangitis, chole- 
cystitis, cholelithiasis, colitis, appendicitis, 


peritonitis, duodenal ulcer, “intestinal flu,” 
and herpes zoster must be considered and 
ruled out. The treatment is symptomatic, 
with bed rest imperative. 


The condition probably occurs much more 
frequently than has been diagnosed and it is 
the purpose of this paper to report two cases. 


CasE 1. Mrs. A., aged 30, divorced, was 
first seen on May 20, 1934, because of burning 
and frequency of urination. One week later 
there was a profuse leukorrhea, a creamy, 
white-yellowish discharge in which were dem- 
onstrated innumerable intracellular, gram- 
negative diplococci. (It was definitely known 
that she had been exposed to a man who had 
for three weeks been under treatment for gon- 
orrheal urethritis). One June 4, after her men- 
strual period had begun, she developed a high 
fever (103°-104°), a leukocytosis of 23,000 


and had all the symptoms and signs of an 
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acute pelvic gonorrheal infection. Under ab- 
solute bed-rest, sedatives, nursing care, and 
frequent and copious hot douches she improv- 
ed. Her temperature gradualy fell to normal, 
and the pain and tenderness in the pelvis 
slowly disappeared. On June 20, she was 
temperature-free, there was little discharge, 
and movement of the cervix on vaginal ex- 
amination no longer caused pain. 

On June 24 she suddenly developed a se- 
vere pain in the right upper quadrant of the 
abdomen, “under the ribs.” It did not ra- 
diate. It was in the midclavicular line, was 
aggravated by moving, sitting up, twisting 
about in bed and crying. The whole right 
upper quadrant was exquisitely tender to 
touch and rigid to palpation. The tempera- 
ture was 102° and she had a leukocytosis of 
12,300. No friction rub was heard, no pneu- 
monic signs developed, the gallbladder was not 
palpable and the only abdominal symptom or 
sign other than mentioned was an annoying, 
generalized distention. By June 28 the tem- 
perature was again normal; the pain and dis- 
tention were gone and only a dull ache and 
slight sensitivity under the rib margin re- 
mained, but now one could hear a loud, rough 
grating friction sound over the right upper 
quadrant when the patient took a deep breath. 
A cholecystogram on the 30th showed a nor- 
mally functioning gallbladder. 

On July 2, there was another flareup of the 
pelvic condition which required three weeks 
to subside, but the signs in the upper right 
quadrant had all disappeared by July 10 and 
did not recur. There have been no symptoms 
such as these since then. Since August 1, she 
has had discharge only two days before each 
period to remind her of the pelvic infection. 


CasE 2. Mrs. B., aged 28, married, was 
first seen on November 20, 1934. She had 
been suffering for the past four months with 
backache, loss of appetite, fatigue, and a per- 
sistent profuse discharge. She had been to 
a number of clinics for treatments of the cer- 
vix and had been told that she had a “tubal 
cyst” on one side. The previous summer she 
had been in bed with fever and low abdomi- 
nal pain on the left side. Occasionally she 
had some burning on urination, but the pro- 
fuse discharge was the most troublesome of 
her complaints. The cervix was enlarged, and 
showed a small laceration. It was quite red 
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and edematous and movement of it caused 
pain in the pelvis. Both tubes could be pal- 
pated; the one on the left was rather tender. 
She denied ever having had gonorrhea but 
repeated searches of smears from her cervix 
showed occasionally an intracellular, gram- 
negative diplococcus. 

On November 13, she was suddenly seized 
with a severe pain in the right side. It did not 
radiate but was felt all over the lower ribs 
anteriorly. It was increased by deep breathing 
when she also felt pain on top of her right 
shoulder. Her pain was aggravated by walk- 
ing, sitting, laughing or twisting. The upper 
right quadrant was spastic, but not extremely 
sensitive to touch unless the fingers were 
pushed under the rib margins. She had no 
intestinal symptoms, no distention. She had 
a normal temperature when seen on November 
20 but had 102° on the 13th. Leukocytosis 
on the 20th was 9,000. The gallbladder was 
never palpable and she had no adventitious 
sounds in her chest. In this case there was 
not heard any loud, rough, friction sound. 
The patient did not continue in bed in spite 
of continuance of her pain. Adhesive strap- 
ping did not help at all. Sedatives and heat 
to the abdomen gave relief, but when on her 
feet and walking she continued to have a dull, 
aching pain in the upper right quadrant which 
slowly subsided until December 12 when she 
was relatively symptom-free except for her 
discharge and slight pelvic discomfort. She 
had a similar attack of right upper quadrant 
pain in Chicago, at which time (July 1934) 
she had a normal cholecystogram. This pa- 
tient’s symptoms were at no time as severe as 
those in Case 1, but both were sufficiently 
clear-cut and definitely related to a pelvic gon- 
ococcal infection as to leave no doubt as to the 
diagnosis. 


SUMMARY 


1. There is a definite clinical entity, a 
complication of gonorrheal pelvic disease in 
women, which is more common than is re- 
alized, and which has been called gonococcic 
peritonitis of the right upper quadrant. It is 
a condition simulating acute cholecystitis or 
diaphragmatic pleurisy associated with pre- 
vious or subsiding pelvic disease. It is non- 
fatal and manifested by definite symptoms 
which can be recognized. 
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2. It terminates in adhesions between the 
anterior surface of the liver and the anterior 
abdominal wall. These adhesions are of the 
“violin-string’”’ type as described by Curtis. 

3. Two cases are reported, one a severe 
sequel to an acute pelvic infection, the second 
a mild recurrent attack associated with chronic 


pelvic infection. 
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COOPERATION OF RAILROAD 
SURGEONS* 
W. J. Lancaster, M. D. 
Wilmington, N. C. 

For the sake of convenience I have sub- 
divided this subject under the following 
heads: Qualification for a Railroad Surgeon; 
Brief Resume of Railroad History; The Duty 
a Railroad Surgeon Owes to his Company; 
The Duty a Railroad Surgeon Owes to his 
Community ; The Medico-Legal; and The As- 
sistance that the Railroad Surgeon can give 
both to the Railroad and the Public. 

QUALIFICATION FOR A RAILROAD SURGEON 

He must be a temperate man, and in using 
that word temperate I do not confine the 
meaning to alcohol. It is just as necessary 
that he be temperate in regard to eating, 
sleeping, exercise and habits in general. 

He must be qualified in his profession, and 
this qualification takes in more than the mere 
knowledge that he gains in medical schools, 
hospitals and from books. The right type of 
man must be level-headed, aggressive, sincere, 
love his work, and in addition to this, give his 
time, thought and attention to his work. 

He must keep his own self-respect and in 
doing this he is in position to demand respect 
from others. 

He should make his reports to the central 
office so that the office will have a word pic- 
ture when the report is read. You know the 
central office frequently has to pass upon 
questions on the report of the surgeon alone 
with no other history. Please make that re- 
port as concise and to the point as possible, 


*Read before the Annual Meeting of the Florida 
Railway Surgeons’ Assn., St. Petersburg, April 5, 1937. 
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but at the same time cover the subject from 
all angles. 

A railroad surgeon should be an outstand- 
ing man in his community, a leader in civic 
affairs, as well as having a high professional 
standing. His honor and integrity should be 
above reproach and his veracity unquestion- 
able. 

He must keep himself in good physical con- 
dition. This is a duty he owes himself, his 
family, the railroad company and the public 
at large. 

He should be fair, impartial and thorough 
in his reports of accidents. No railroad com- 
pany wishes any of its personnel to misrep- 
resent facts for them or misrepresent condi- 
tions to them. 


BRIEF RESUME OF RAILROAD HISTORY 


In 1802 Richard Trevethick took out a 
patent for a wheeled engine which should run 
on rails by its own power. In 1814 George 
Stephenson built a locomotive and put it in 
operation near Killingsworth, England, dem- 
onstrating that a smooth wheeled engine on 
smooth rails could draw loads up hill. The 
Manchester and Liverpool Railway was open- 
ed for passenger and freight traffic in 1830. 
These happenings all occurred in England. 
The first railway built in the United States, 
especially for the purpose of steam traffic, was 
the one begun in South Carolina in 1830. 
As a matter of fact the beginning of railroads 
was the beginning of modernization of the 
world, as without railroads you cannot have 
mass transportation, mass production or mass 
distribution, and without these three essen- 
tials we would never have progressed to the 
point where we are today. 

The principles that George Stephenson ad- 
vanced in his engine, The Rocket, were sound 
then and are sound today. If it had not been 
for the railroads blazing the trail, that vast 
section of the United States west of the Mis- 
sissippi would still be a wilderness. If it had 
not been for railroads all the important in- 
dustrial centers would still be prairies, be- 
cause railroad transportation collects and 
hauls coal and oil to the factories, carries raw 
materials to the factories, and transports 
finished products to every hamlet in every 
State of the Union. Do you know that the 
railroads partake of the results of research of 
almost every producer of seventy thousand 





different items of materials, supplies and 
equipment, which they buy and use in the 
manufacturing of their products of service? 
Do you know that Thomas Edison, the 
electrical wizard, got his start in the railroad 
business, and that Walter Chrysler and Vin- 
son Bendix, of automobile fame, learned the 
mechanical trade in railroad shops? 


Railroads do not manufacture articles to 
sell to consumers; they buy things and com- 
bine them to produce a service which they 
sell. The approach of railroads is different 
from that of a business which makes and sells 
products, and * .ich may in fact make a con- 
siderable part of this year’s profits by out- 
moding the products of last year in the hands 
of the consumer. The problem is totally dif- 
ferent, too, in that everything now introduced 
to a railroad must fit in and work right 
along with what is already there. The auto- 
matic coupler, for example, could not be in- 
troduced in a practical way until it was so de- 
veloped that it would work interchangeably 
with any one of the several sorts of hand op- 
erated couplers then in use. Everything on a 
railroad is part of one great organization of 
men and machines operated for the production 
of a service. I use this purely as an illustra- 
tion of the word cooperation. Do you know 
that three years ago six railroad companies, 
two universities, and ten supply houses, alone 
had more than one thousand men engaged in 
research on railroad problems, and since that 
time the number has increased? Management, 
labor, and the public, all three, have a vital in- 
terest in railroads, and all three should work 
together for the common good of all con- 
cerned. 

In the history of the building of railroads 
the surgeon was just as necessary as the con- 
struction engineer or anv other official. With- 
out the advice of the surgeon on sanitation, 
epidemics and keeping the health of the forces 
used in construction work in good condition, 
no railroad could have been built. In support 
of this statement I call your attention to the 
Panama Canal. As you know, this undertaking 
had been tried before by at least two different 
countries and they failed, because of the san- 
itation and health conditions, until two great 
men, one an engineer and one a physician, to- 
gether worked out a plan whereby the health 
and sanitation of the workers were made safe. 
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As a result of the work of Gorgas and Goethels 
the Panama Canal was made a reality. This 
same type of cooperation between engineers 
and doctors made possible the building of all 
railroads. 

I would like you to make a mental picture 
of the early railroads, their tracks and equip- 
ment, and note today the wonderful locomo- 
tives, the air conditioned coaches, the rock 
ballasted roadbeds, the automatic block sig- 
nals, the pleasure and comfort of sleeping, 
the splendid meals in dining cars, the high 
speed of both passenger and freight trains, 
and to take into consideration the number of 
trains running daily with all the obstacles that 
are placed upon the railroads, such as weather 
conditions, road crossings, etc. As you know, 
it is now not a railroad crossing any more, 
but an automobile crossing over railroad prop- 
erty. With these obstacles in mind, it is 
really remarkable how close to schedule time 
the trains run. At the same time, I wish you 
to have a mental picture of the medical pro- 
fession in 1812, and see what progress they 
have made from the old days when the barber 
was the surgeon, when no antisepsis or asepsis 
was used, to the present day set-up of your 
Mayo Clinics, your Johns Hopkins Clinics, your 
Crile Clinics, your Lahey Clinics, your Tulane 
Clinics, and others too numerous to mention. 
Cooperation has been necessary in our own 
profession, both within its own ranks, with 
the public, and with corporations like rail- 
roads who have helped to make the progress 
possible. Railroads carry and safely transport 
physicians to distant medical centers for 
special study and work. They also carry safe- 
ly and with every convenience transport your 
patients to centers that are especially equipped 
to handle certain types of cases. 


THE DUTY A RAILROAD SURGEON OWES TO 
HIS COMPANY 


Times and customs have changed. We 
have gone forward and in going forward the 
railroad surgeon has had to keep pace with 
the forward movement. I am outlining a few 
points that are pertinent to these changed 
conditions. 

The treatment a railroad surgeon renders 
an injured patient is public property and his 
method and type of treatment is frequently 
aired in court, so that a railroad surgeon in 














til 


tal 
ca 
ju 


ge 
Re 
Wil 
sai 
tin 





tate Rid Deseo 


ee 


















Jour. F. M. A. 
Avucust, 1938 


rendering correct, efficient and courteous 
treatment to an injured person not only serves 
the railroad but usually makes a friend of the 
patient and the patient’s family, and thus 
opens up a legitimate avenue for future pri- 
vate work. 

In addition to being qualified from a pro- 
fessional standpoint he must be prompt and 
comprehensive in his reports, give a fair, ac- 
curate and thorough account of his physical 
findings, including those conditions which in 
his opinion were caused by the accident and 
also all abnormal conditions that are found 
which, while in his opinion they have no con- 
nection with the accident, the knowledge of 
them will be of inestimable value to the rail- 
road company at a later date. 

The railroad surgeon should stay strictly 
in his own profession and properly treat the 
injured. He should not try to furnish the 
necessary medical and surgical treatment to 
an injured person and at the same time act in 
the capacity of a claims adjuster, because if 
he does assume this dual role, both he and the 
company lose in the long run, as the patient 
loses confidence in the surgeon and that hurts 
both the surgeon and the railroad company. 
If the surgeon does assume this dual role 
while he is still attending the patient pro- 
fessionally, he frequently loses his professional 
equilibrium, his mode of treatment sometimes 
will be changed, due to the reaction produced 
on the patient when the surgeon while treat- 
ing him professionally attempts to inject the 
settlement of the case into his treatment. 
After he has finished treatment it is his duty, 
if and when called upon by the Claims De- 
partment, to assist them in any way that he 
can, and this, at this time includes rendering 
them assistance in the settlement of the case, 
but never under any circumstances trying to 
handle the case professionally, and at the same 
time handling the claim end also. 

The surgeon should be frank and fair in 
talking to the patient. However, he should 
carefully weigh his words in talking to an in- 
jured person as the patient frequently is apt 
to interpret the expressions of a railroad sur- 
geon to suit his own situation and condition. 
Remember, that an injured patient frequently 
will have a wonderful memory of what you 
said when you first saw him and this some- 
times in the future is embarrassing to doctors. 
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Don’t be either too optimistic, or too pessi- 
mistic, as either extreme places your company 
in an embarrassing position. Examine your 
patient thoroughly, completely and conscien- 
tiously. This type of examination will be bene- 
ficial to the patient, your company and your- 
self. If you are too optimistic at first and find 
out a little later that some serious complica- 
tions develop in your patient, you destroy the 
confidence of your patient and bring criticism 
on your company and on yourself. If you are 
too pessimistic about the future of the patient, 
you create an unnecessary hazard for the com- 
pany and frequently sow seeds in a fertile 
ground that are expensive to the company in 
court later on. In addition to these facts you 
produce disastrous results on the patient him- 
self, not only with regard to your immediate 
treatment, but also to his future wellbeing. 
Psychologically, this will play an important 
factor. Be thoughtful, fair, frank, impartial 
and conservative in expressing your opinions. 
Above all, never fail to acquaint the company 
with expected bad results as well as expected 
good results in all cases. 


THE DUTY A RAILROAD SURGEON OWES TO 
HIS COMMUNITY 


First, that he keep his physical and moral 
condition up to the standard at all times. 

Second, that he be up-to-date, especially 
with reference to his profession, and also up- 
to-date in civic affairs for the good of his 
community. 

Third. He must be careful, considerate, 
broadminded, and primarily devoted to his 
profession. 

Fourth. Such a man will necessarily be 
civic minded. 

Fifth. To conduct himself both personally 
and professionally so that he will be loved 
and respected and live so that his honesty, 
integrity, veracity and ability will not be 
questioned. 


THE MEDICOLEGAL ASPECT 


In talking about the medicolegal side of the 
railroad surgeon I wish to emphasize the 
following points: 

You have thoroughly and completely ex- 
amined the patient, unless, of course, you are 
going to testify purely as an expert and tes- 
tify only on hypothetical questions. 

In advance of going on the stand, you 
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should have several conferences with the rail- 
road attorneys and go over in detail the claims 
made by the plaintiff, comparing the alleged 
injuries with the facts found at your exami- 
nation. Compare also the present condition 
of the plaintiff with the type of injuries re- 
ceived and frankly discuss your views with 
the attorney. Above all, give the attorney the 
dark side as well as the bright side of the 
situation from a medical standpoint, as it is 
much better for both to thoroughly under- 
stand the situation before you get to the court 
room. Thoroughly prepare yourself about 
the condition you found at the time of the 
accident, the present condition of the patient 
(if you are allowed to examine the patient at 
this time), and the ultimate result that more 
than likely will follow a severe injury. Do not 
trust to memory; but put down all your find- 
ings as you examine the case and do not wait 
until you get back to the office for this import- 
ant feature. Also put down the date of exami- 
nation, where made, and who was present at 
the time of examination. Again let me em- 
phasize the importance of a thorough and de- 
tailed examination, noting all conditions 
found that are abnormal whether relating to 
the accident or not. Also remember to be 
very careful in expressing your views of the 
case, as unfortunately, due to the stress of ex- 
citement immediately following an injury, 
the patient and the attending public at any 
scene of an accident will be very apt to distort 
what was said by the physician. 


On the stand, never lose your self control. 
If you have prepared yourself beforehand and 
have consulted frequently about the case with 
the attorneys who engaged your services, you 
need have no fear of proper examination by 
the other attorneys. If your examination is 
improper the attorney who engaged you and 
the judge will handle that part for you. Use 
as few technical phrases as possible; use a 
language that the judge, jury and attorneys 
will understand and you will have less chance 
of being severely cross-examined by the op- 
posing counsel. Answer the questions asked 
you as much to the point as possible without 
including in your answers subjects not relat- 
ing to the questions asked. Finally remember 
that you are a doctor and not a lawyer, that 
the company and the Court expect you to 
give an honest and truthful reply to the medi- 
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cal questions asked. Then it is up to the legal 
profession to apply the medical knowledge 
that you have given them for the further 
handling of the case. The medical witness 
frequently makes or breaks the case by being 
too partial in his statement of theories and 
not the facts in the case, and also allowing the 
jury to think he is too one-sided in his views 
if he is employed by a railroad company. De- 
velop a reputation for being frank, fair, im- 
partial in your remarks, thoroughly versed on 
the subject you are being examined on, and 
you will be successful. Never be afraid to an- 
swer “I do not know.” 


THE ASSISTANCE THAT THE RAILROAD SURGEON 
CAN GIVE BOTH TO THE RAILROAD AND 
TO THE PUBLIC 


A railroad surgeon of the type that I have 
described occupies an enviable position in the 
personnel of the railroad company, and is a 
benefactor to any city or community that is 
fortunate enough to claim him as a citizen. 
A surgeon of the type described can be of 
valuable assistance to the railroad company 
in many ways. 

In any city or community of 5,000 or less 
inhabitants with the exception possibly of the 
agent, the railroad surgeon should be of more 
value to the railroad company than any of the 
railroad personnel located there. His education 
and followup study makes him above the 
average of his fellow men. His professional 
ability, his knowledge of human nature and 
his knowledge of personal, financial atid po- 
litical affairs of people in his city, make him 
of valuable assistance to the railroad company. 

His reputation as a man and a physician, 
his knowledge of political and financial con- 
ditions of the people of his city, coupled with 
the broadminded sympathies and understand- 
ing viewpoints from which the physician ana- 
lyzes conditions, make him an outstanding 
man, and a man in a position to render as- 
sistance to both the railroad company and the 
people in his city. Regarding the assistance 
that this type of man can give to the com- 
munity, I beg to call your attention to the 
following: He serves the rich and poor alike. 
He is, as a rule, an outstanding man in civic, 
fraternal, financial, and political affairs. Pri- 
marily, he has a good education, and this ad- 
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vantage is enhanced by keeping abreast of 
the time in his own profession, and, due to the 
close intertwining of his own profession with 
the affairs of the world, he keeps pace with the 
affairs of the world as a whole. The teaching 
of a physician, and the daily application of 
these teachings in his professional work, make 
him analyze situations, not only from a pro- 
fessional standpoint, but also from a general 
standpoint, and thereby gives his community 
the benefit of a trained analytical mind to help 
solve its problems. 


A physician, then, with these qualifications, 
is necessarily placed before the public and the 
public is entitled to the benefit of his ana- 
lytical mind. To fulfill this obligation, it is 
necessary for the physician to keep thoroughly 
abreast of the times and to study the general 
conditions that affect his City, County, State 
and Union. In this connection, I would like 
to present for your consideration a few facts 
concerning the railroads and the public. Ali 
the railroads of the United States have an in- 
vestment of practically twenty-five billion 
dollars. The stocks and bonds of the different 
railroads are owned by hundreds of thousands 
of investors in all walks and stages of life, 
by trust companies, by insurance companies, 
banks, widows and orphans. Do you know 
that the railroads have to buy, maintain the 
upkeep of, and pay the taxes on, all their 
equipment, roadways, depots, terminals, ware- 
houses, etc., and in addition in most states, 
the railroads have to pay a license or a fran- 
chise tax? That the railroads themselves em- 
ploy over one million people, not counting 
any of the allied industry employees? Have 
you thought about the fact that the railroads 
in the United States paid in 1934, $323,590,- 
571.00 in taxes? That in the great common- 
wealth of the State of Florida the railroads 
paid out in 1934 $3,039,067.00 in taxes? 
That of every dollar paid in taxes by the 
railroads throughout the United States ap- 
proximately 45 4-5 cents is utilized for 
school purposes? Do you know that accord- 
ing to statistics the average cost per pupil 
in average daily attendance in schools in the 
State of Florida is $48.92 per year? Taking 
the figures of the taxes paid by the railroads 
for schools in Florida and basing your figures 
on current expenses per pupil, you have an 












LANCASTER: COOPERATION OF RAILROAD SURGEONS 79 





estimated number of pupils educated at rail- 
road expense. A little figuring will show 
that 9.62, a fraction below 10% of the total 
number of school children in average daily 
attendance in the great State of Florida are 
educated with railroad tax money. So you 
can readily see, gentlemen, that if the rail- 
roads were to revert to Government owner- 
ship what a tremendous loss in money it would 
be to your fair State and what a terrible blow 
to the educational advantages of your chil- 
dren and mine. Have you thought about the 
many unfair tactics that are used against rail- 
roads, and not against their competitors ? 


Traffic rates are practically controlled by 
the Interstate Commerce Commission, as far 
as the railroads are concerned, but yet up to 
now the busses and trucks use our State roads, 
and with their heavy loads destroy our won- 
derful highways which have been built with 
the taxpayers’ money and in which the rail- 
roads have been large contributors, and these 
same busses have had no restrictions placed on 
them with regard to equalization of expenses 
in carrying on their competitive work against 
the railroad company that has to build and 
maintain, and pay taxes on, all of its roadway 
and equipment. 

In railroad work the employee works under 


carefully supervised, orderly, regular and 
limited hours on property owned by the rail- 
road company on which the railroad company 
pays maintenance, upkeep, taxation 
after it has had a very heavy initial in- 


The employees of railroad com- 


and 


vestinent. 
panies receive fixed salaries, or are paid fixed 
wage rates coupled with working rules which 
permit them to earn compensation generally 
higher than is paid in other lines of industry. 
Do the carriers who run in opposition to the 
railroad company buy their own rights of way, 
maintain their upkeep, pay taxes on them, 
have the same wages, hours of work, and em- 
ploy anywhere near an equal number of em- 
ployees as do the railroad companies, 
with equal ratio of service rendered? I 
leave the answer of this question to your 
own judgment. Is it fair for the Govern- 
ment to regulate and legislate railroads prac- 
tically out of existence, to make the railroads 
build their own railways, equip their trains 
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according to Government requirements, to 
make traffic rates, both passenger and freight, 
under Government supervision, and then make 
the railroad companies compete in rates with 
such subsidized Government agencies, as barge 
lines, water ways and canals that pay no com- 
parative taxes to your City, County, State or 
Union, but on the other hand, take millions 
annually from the taxpayers of the United 
States for the upkeep and maintenance of 
these subsidized agencies? I ask you again is 
that fair competition? Take, for example, 
the six-foot channel on the Missouri river at 
Kansas City. Millions upon millions of dol- 
lars have been spent on the six foot water 
channel during the last quarter of a century, 
and now at last the people of Kansas City 
are promised a boat every ten days, and the 
water way corporations are trying to force 
the railroads to grant rail rates equal to river 
rates with this promised ten day boat schedule. 
Is this being fair and equitable? I could 
stand here for hours and give you similar 
conditions that exist over the United States, 
conditions in which privattly owned railroad 
companies are having to compete daily with 
subsidized Government agencies. 

For one hundred and forty-seven years the 
people of the United States have lived under 
a constitution which was put in operation the 
first Wednesday in March, 1789. The wise 
men who drew up this constitution, realizing 
the many pitfalls that might follow along 
with it, made it so that the powers granted 
by the constitution are divided into three 
parts: the Legislative, the Executive, and the 
Judicial. 

It is the purpose of the Legislative part of 
the Government, which is Congress, to enact 
the law; the Executive branch, under the di- 
rection of the President, to enforce the law; 
and the Judiciary, which is the Supreme 
Court, to construe the law, but neither of these 
branches of the Government has any power 
under the constitution to encroach upon the 
other. The Government of the United States 
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is one of limited power. The Congress has 
only such power as the people of the States 
have granted to it under the constitution. All 
other powers are reserved to the States or the 
people thereof. Necessarily, therefore, it is 
essential to the protection of the national ju- 
risdiction and to the reserved powers of the 
States, that the final decision upon which all 
questions arising in regard to the constitution 
of the United States shall be vested in, and 
be decided by the Supreme Court of the 
United States. 

It is these three branches of our Govern- 
ment that have led us from a wilderness up 
to the present time. It is these three branches 
of our Government that will stamp out fas- 
cism, communism, and bolshevism, and leave 
us with that grand old bulwark of safety, 
Americanism. Now, gentlemen, cooperation 
is the key-word in stamping out these un- 
Americanisms and un-American tactics and it 
is up to you gentlemen with your broad ana- 
lytical minds to appraise frankly, fairly and 
impartially the acts of your City, County, 
State and the United States legislative bodies. 
If you, as Railroad Surgeons, will carefully 
weigh these matters you will see to it that the 
largest industry in the United States, viz., 
the railroads, are given a fair, square deal and 
in my opinion you will have fulfilled the re- 
quirements of cooperation of railroad sur- 
geons. 





RELIEF OF PAIN BY INTRASPINAL 
(SUBARACHNOID) 
INJECTION OF ALCOHOL* 

C. S. FrRaANcKLE, M.D., 

St. Petersburg. 

The purpose of this paper is to present a 
comparatively recent development in the relief 
of excruciating pain of a chronic nature. 
There is a large number of patients with 
chronic diseases, both benign and malignant, 
whom it is impossible to cure. However, this 
group merits at least relief from pain. Fur- 
thermore, the relief of severe pain may permit 
more intensive x-ray, radium, or other treat- 
ment, which otherwise could not be tolerated. 
The subarachnoid injection of alcohol for 





*Read before the Pinellas County Medical Society, 
Sept. 3, 1937. 
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the relief of pain was first reported by Dog- 
liotti in 1931 and since this time there has 
been an increasing interest in the use of al- 
cohol intraspinally. Where pathological le- 
sions causing severe pain cannot be corrected 
by proper surgical or medical means, the pro- 
fession has had to resort to the liberal use of 
narcotics, or to open operative procedures on 
the peripheral, sympathetic, or central nervous 
systems. This method affords relief to many 
of the so-called “hopelessly incurable”; pre- 
vents them from drifting into the hands of 
quacks, and makes life at least more tolerable. 

Many typical case reports have appeared 
in the literature in the past six years in which 
the intraspinal injection of alcohol has been 
used for the relief of the intractable pain of 
cancer, aneurysms, and the peripheral vascu- 
lar diseases. More recently the method has 
been used in less hopeless conditions such as 
chronic arthritis, sciatic neuralgia, angina 
pectoris, bronchial asthma, pruritus, and in- 
tractable hiccoughing. 

To understand the principle on which this 
method is based it is necessary to consider 
briefly the physics of ethyl alcohol in the 
subarachnoid space. The specific gravity of 
ethyl alcohol 95% is 0.806 to 0.810. It is 
much lighter than cerebrospinal fluid, whose 
specific gravity is 1.007. One can therefore 
float the alcohol upon the cerebrospinal fluid, 
and by having the patient flex the spine 
laterally, limit the spread of the alcohol to a 
particular segment. 

Briefly, the technique for the subarachnoid 
injection of alcohol is as follows: The roots 
to be bathed in the alcohol are best determined 
by reference to charts with the innervations 
of the various structures which may be af- 
fected. Extreme care must be taken to place 
the patient in the correct position, with the 
center of the area to be affected uppermost, 
in the horizontal level. Keep the patient’s head 
lower than the part of the spine which is to 
be injected. Under strict asepsis a fine lumbar 
puncture needle is introduced into the sub- 
arachnoid space at the level of the root most 
involved. Obtain free, clear spinal fluid. The 
dose of the alcohol should be between 4 and 
16 minims of sterile absolute or 95% ethyl 
alcohol. Alcohol taken at random may con- 
tain spores. Sterile alcohol filtered and boiled 
under pressure can be obtained in ampoules. 
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Three to four minutes should be taken to in- 
ject the alcohol by means of a tuberculin 
syringe. No attempt should be made to draw 
spinal fluid into the syringe to mix it with the 
alcohol, as this is exactly what is not wanted. 

Following the injection the patient is kept 
from 10 to 15 minutes in the same position 
with the utmost care being taken to keep the 
head low. Then turn the patient flat on the 
back with the foot of the bed elevated from 4 
to 8 inches. Keep the patient in this position 
for two hours, well covered and protected 
from draughts. The head may be elevated 
after this, but the patient should not sit up 
until four hours after the injection. For bi- 
lateral pain, inject first the side which pains 
more and repeat in six days to affect the other 
side. It is impossible in a paper of this sort 
to treat adequately all of the technical de- 
tails and anatomical structures which must be 
considered in a procedure of this type. 

When the alcohol injection is well localized 
to the roots involved the clinical observations. 
are usually as follows: the pain is immediately 
relieved and a sense of warmth with some 
numbness following is the rule. Occasionally, 
complete relief is not experienced from one 
to seven or more days after injection. The 
patient can always move the leg or arm, al- 
though it may continue to feel “asleep” for 
several days. Sensation of superficial touch, 
pain, tactile discrimination, and temperature 
sense are lost. Sometimes a sharply de- 
marcated cutaneous erythema is noticed. 


Stern, who has contributed much to the de- 
velopment of this method, reports no loss of 
muscle, tendon, or joint sense; no loss of 
equilibrium; no loss of automatic control of 
muscles; and no trophic ulcerations of any 
kind where the maximum safe dose of 16 
minims of alcohol has not been exceeded. 
However, in one case where 30 minims of 
alcohol was injected into the tenth thoracic 
subarachnoid space, complete loss of muscle, 
tendon and joint sense and loss of lower 
limbs resulted. 

Dogliotti reported the relief of pain up to 
six months. Stern and others report cases. 
in which there has been complete relief last- 
ing from one to eight months. Of Stern’s 
cases 10 per cent were given no relief while, 
of the remainder, 70 per cent received com- 
plete relief and 30 per cent partial relief. In 
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many cases it is advisable to inject cautiously 
with rather small doses, repeated if necessary 
after six days. This method of “feeling” 
one’s way to the exact nerve roots should be 
explained in advance to the patient so that he 
doesn’t become discouraged if complete relief 
is not immediately obtained. 

Injection of alcohol following the accidental 
puncture of the spinal cord or injury of the 
spinal blood vessels may cause complications. 
This can be avoided by not injecting alcohol 
if a slightly bloody cerebrospinal fluid is ob- 
tained, which doesn’t clear after the removal 
of a few cubic centimeters. 

More than 8 minims of absolute alcohol 
injected between the second and third lumbar 
vertebrae will invariably cause bladder com- 
plications. The bladder becomes distended 
and dribbling occurs from the overflow, with 
the possibility of resultant infection. Doses 
of alcohol larger than 16 minims in the third 
lumbar interspace may cause rectal inconti- 
nence. However, both bladder and rectal com- 
plications can be avoided by following accu- 
rately the details of technique and dosage and 
limiting the action of the alcohol to one side 
at a time. 

In no case where the dose of alcohol has 
not exceeded 8 minims has there been any 
motor paralysis, although transitory motor 
weakness as occurs in spinal anesthesia, may 
be complained of when the larger doses are 
used. The possibility of complete motor pa- 
ralysis and death with large doses of alcohol 
has been demonstrated experimentally in cats. 
Respiratory paralysis may occur theoretically 
if the head is not kept lowered immediately 
after the injection and the alcohol permitted 
to bathe the respiratory center in the medulla, 
but no such cases have been reported. 

It is interesting to note that following an 
intraspinal alcohol injection the red blood 
count may increase as much as 2,000,000 per 
cubic millimeter in 24 hours and the hemo- 
globin increase 20 per cent. Furthermore, 
there may be an increase in the eosinophils as 
much as 12 per cent while the total white cell 
count remains unchanged. The exact cause 
of these changes in the blood picture has not 
been determined. 


The following conditions are considered as 
contraindications to this procedure : infections 
of the spinal column not well localized; ex- 
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tensive bleeding cancers; diabetic or arterio- 
sclerotic gangrene accompanied by spreading 
cellulitis; and polycythemia vera. In any ob- 
scure case injections should not be given un- 
til all methods of investigation have been 
tried. Spinal cord tumors especially should be 
kept in mind. The removal of pain as a symp- 
tom may make the diagnosis more difficult. 

I have made no attempt to discuss the use 
of this method in the treatment of conditions 
such as sciatic neuralgia and bronchial asthma 
as the work is more recent and the reports 
less numerous. However, in cases of intract- 
able pain where the usual medical treatments 
have been of no avail and surgery is contra- 
indicated, this procedure has a very definite 


place. 

The number of reported cases treated by 
the subarachnoid injection of alcohol is suf- 
ficiently large to warrant the conclusion that 
this is an efficient method of controlling pain 
in certain chronic and incurable diseases. The 
complications of the method are severe, but 
when successful the results justify the means, 
particularly in the group of so-called “hope- 
less incurables.”’ 
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A. M. A. MEETING—SAN FRANCISCO 

There were more than six thousand physi- 
cians registered at the annual meeting of the 
American Medical Association, held in San 
Francisco the latter part of June. It was the 
largest meeting of physicians ever held on the 
Pacific Coast. 

The continued expansion of the activities of 
the American Medical Association in the past 
few vears has complicated greatly its scien- 
tific, professional and business relations and 
has resulted in passing on to the Board of 
Trustees and the House of Delegates a rapidly 
increasing and rather burdensome volume of 
work. At this meeting, sessions of 2% full 
days were required by the House of Delegates 
for completion of its work and very much 
more time, in addition, was required for the 
work of the reference committees. 

On pages 52 and 56 of the July 2 A. M. A. 
Journal will be found the reply of the House 
of Delegates to a message from Miss Jose- 
phine Roche, announcing the national health 
conference which was to be held in Washing- 
ton, July 18-20. 

Among the important activities of the 
House of Delegates at this session was the 
election of Dr. Rudolph Matas of New Or- 
leans as the recipient of the Distinguished 
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Service Award. A resolution proposed by the 
New Jersey delegates, criticising some activi- 
ties of the editor of the Journal of the A. M. 
A., was taken up in executive session. After 
a full hearing, the House voted unanimously 
to reject the New Jersey resolution and, in 
addition, gave the editor a special vote of ap- 
preciation and confidence in his activities. 


Refusal was made to accept the proposal 
of the Michigan and California delegates, 
recommending that the House be granted 
power to spend funds of the Association, in- 
dependent of the Board of Trustees, for the 
purpose of establishing a lobby in Washing- 
ton and making other expenditures. It was 
pointed out by the officers of the Association 
that such action would change the status of 
the Association as a not-for-profit corpora- 
tion. 

It was stated editorially in the A. M. A. 
Journal, July 2: “Contrary to the expectations 
of agitators who endeavored to incite dis- 
harmony and revolt among the physicians 
who represent the medical profession in the 
House of Delegates, the House displayed a 
singleness of purpose and soundness of atti- 
tude in its concern with the important ques- 
tions which came before it. The fundamental 
principles adopted at Cleveland were reiterated 
as basic to a high quality of medical service. 
The importance of economic factors in a so- 
lution of the health problem was emphasized. 
The importance of education of the public, 
using all the available means for reaching 
great numbers of people, was again recognized 
and the work of the headquarters office toward 
that end was unanimously approved.” 

The delegates from the Florida Medical 
Association will make their official reports at 
a meeting of the Executive Committee and 
these reports, when approved by that body, 
will be published in an early issue of the 
Florida Medical Journal. 

The following officers were elected: Presi- 
dent-elect, Dr. Rock Sleyster, Wisconsin; 
Vice-President, Dr. Howard Morrow, Cali- 
fornia; Secretary, Dr. Olin West, Chicago; 
Speaker of the House, Dr. H. H. Shoulders, 
Tennessee; Vice Speaker, Dr. Roy W. Fouts, 
Nebraska. Dr. Irvin Abell of Kentucky, as- 
sumed his duties as president of the Asso- 
ciation for 1938-39. 
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The doctors from Florida who attended 
this meeting were as follows 
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NEWSPAPER EDITORIAL COMMENT 


Each year the annual session of the Ameri- 
can Medical Association stimulates numerous 
editorial comments in the newspapers. Fol- 
lowing is a selection of two leading city pub- 
lications : 

SPEAK WITH FRANKNESS AND 

SINCERITY 
San Francisco Chronicle 


The proceedings of the American Medical Associa- 
tion convention in San Francisco disclosed that the 
profession is in better health than might have been sup- 
posed from what some outside diagnosticians have said 
about it. 

There has been and doubtless will continue to be lay 
criticism of sore factors in the practice of medicine, 
extravagant claims and restrictions under extreme 
ethical codes. But what the lay critics have had to say 
upon such subjects seems almost flattering by compari- 
son with what the medical speakers said before the 
convention gatherings. 

These men were doctors, speaking to doctors. They 
lashed their fellow practitioners and themselves no less 
for offenses which, reduced to essentials, mean little 
more than that the doctors are not superhuman. 

Frankly and with admirable sincerity they discussed 
problems of their profession, deficiencies in the sum of 
medical knowledge, the pursuits of vain hopes that ex- 
perience has proved to be vain. And as they spoke their 
fellow physicians listened with respect and attention. 

It was a demonstration of honesty and high purpose 
that would be difficult to any except a gathering of 
medical men. Such self accusations from a political 
convention or a gathering of almost any other voca- 
tional or avocational group would be unthinkable. Yet 
the reporters covering these meetings heard men of 
high professional standing discuss openly, and without 
imposing any seal of confidence, subjects which would 
put any other group on the defensive. 

When men dedicated to so lofty a duty come down 
off the pedestal to speak as frankly and sincerely as 
did the doctors at the convention, they justify the con- 
fidence that millions place in them. They disclose that 
their professional activity is vigorous and determined to 


HONEST MEN 


EDITORIAL 
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go forward into the battle for humanity, in which they 
confess their present advance has been a series of 
skirmishes with mysterious and malignant enemies. 


WHERE THE DOCTORS DO STAND 
The Milwaukee Journal 


The American Medical Association is being hammered 
over the head editorially in some newspapers because it 
did not go pell-mell for state or socialized medicine in 
its San Francisco convention. The inference is that of 
a standpat organization made up of members insensible 
to the public need, and intent only on fee collecting. 

This kind of comment makes it all the more neces- 
sary to understand where the association drew its lines, 
what it did and what it refused to do. 

The association did not oppose a wider use of medical 
care. It recognized the need for a wider use and urged 
its realization. 

The association did not dodge the problem of caring 
for the indigent and the border-line cases. It urged on 
state and county medical societies that they develop 
“the most accurate and complete information that will 
enable them . maintain continuously medical care 
that is sufficient in amount and satisfactory in quality.” 

The association did not oppose group hospital insur- 
ance. It backs group hospital insurance, with proper 
safeguards to patient and doctor. 

Th: association did refuse to throw the doors wide 
open to state medicine by indorsing some vague plan 
that would make the care of indigent and borderline 
cases, and the whole development of medicine, a burden 
on public treasuries, to be met by the dictatorship of 
bureaucracy over medical practice. If that be reaction, 
this country ought to be thankful for it. 

What would happen if the medical men went the 
whole way with those advocates of state medicine who 
go out from Washington to make speeches at every 
medical convention, those doctors who are in revolt be- 
cause the association will not accept European models, 
and those foundations with money to spend that are 
trying their best to fasten socialized practice on this 
country ? 

Exactly the same incompetency in regard to medical 
care that Harry Hopkins seems to have fastened on this 
country in regard to food, clothing and work—a per- 
manent class, ever growing larger, to be provided for 
by the government. Do we want that? Do we want 
another such mistake in methods? 

The association wants to keep the job within the 
medical profession and it thinks the state and local 
societies are the ones to do it. And it can be done that 
way. It is being done in Milwaukee County. Free 
care under medical decision for the truly indigent and 
budgeting for the borderline cases—that is, borderline 
cases pay what they are able to pay and no more— 
this plan is working out in our own area. Recent sur- 
veys have not disclosed one case of need that was not 
met. 

Isn’t that the better way? We let the doctor say 
whether a man is ill and needs help. The other plan 
would let a layman bureaucrat make the decision. Then 
you would have incompetency and politics mixed in, 
and outright graft, as they have in every European 
system. 

This, it would seem, is the dividing line between the 
medical organizations and the advocates of socialized 
medicine. 


These two selections appear on page 175 
of the July 9 Journal of the American Medical 
Association. Members of our Association who 
are not Fellows of the A. M. A. are urged to 
borrow a copy of the July 9 A. M. A. Journal 
and read the other editorial comments from a 
selection of leading city publications. 





86 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


FLORIDA SECTION, SOUTHEASTERN 
SURGICAL CONGRESS 


The Florida Section of the Southeastern 
Surgical Congress is extending a cordial in- 
vitation to all members of the State Associa- 
tions of Florida, Alabama, and Georgia to at- 
tend its Fifth Annual Clinical Conference to 
be held at the Florida State Hospital, Chatta- 
hoochee, Florida, on Saturday, August 27. 

The meeting will convene at 9 A.M. 
Lunch will be served through the courtesy of 
the Hospital at 1 P. M., and the meeting will 
adjourn at 4 P. M. 

There are no set papers at these meetings. 
Clinical cases will be presented and discussed 
by the invited speakers, followed by open dis- 
cussion from the floor. 

The previous conferences held by this group 
have proved most valuable and _ interesting, 
and it is expected that there will be a large 
attendance at this meeting. 

The program is as follows: 


PROGRAM 
Dr. J. S. TurBERVILLE, Presiding 


1. 9:00A.M. “Surgical Lesions of the Right Lower 
Quadrant Simulating Acute Appen- 
dicitis” 

Dr. W. R. MEEKER, Mobile 

2. 9:40 A.M. “Cervicitis” 

Dr. WALTER Hotes, Atlanta 

3. 10:20 A.M. “Acute Pelvic Conditions Before and 
After Treatment” 

Dr. WALTER JONES, Miami 


11 A. M—Ten Minutes Intermission 


4. 11:10 A.M. “Clinical Examination of Surgical 
Patients” 
Dr. T. C. Davison, Atlanta 
President S. E. S. Congress 
5. 11:50A.M. “Clinical Examination in Cases of 
Nutritional Disturbances” 
Dr. JAMES McLester, Sr., Birmingham 
Past President Am. Med. Assoc. 


1P.M—Lunch 


(Courtesy Florida State Hospital) 
Informal Talks 
Dr. B. T. BEASLEY, Sec’y S. E. S.C. 
Mr. J. H. THERRELL, Supt. 
Florida State Hospital 
6. 2:30 P.M. “Operative Treatment of Involutional 
Insanity of Agitational Type” 
Dr. J. G. Lyerty, Jacksonville 
7. 3:00 P.M. “Roentgen Ray in Diagnosis of Some 
Surgical Brain Diseases’”’ 
Dr. W. McL. SHaw, Jacksonville 
(Papers of Drs. Lyerly and Shaw 
to be discussed together ) 
8. 3:30 P.M. “Medical Aspects of Gall Bladder 
Disease” 
Dr. Frep WILKERSON, Montgomery 
Committee 
Dr. FRANK D. Gray Dr. Ep. JELKs 
Dr. WALTER JONES Dr. J. C. Davis 
Dr. J. S. TURBERVILLE, Chairman 
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MEDICAL DISTRICT MEETING—A 
Panama City, July 14 


The second annual meeting in the North- 
west Medical District was held at Panama 
City, Thursday afternoon at three o'clock, 
with headquarters at the St. Andrews Yacht 
Club. This is a very fine district and the doc- 
tors are extremely enthusiastic. The meeting 
was a great success from every angle and 
those who attended will really be able to ap- 
preciate the importance of the occasion. It 
is hoped that the reports carried home to the 
various parts of the district will create added 
interest and that at the next annual meeting 
an even larger attendance may be had. There 
was a total registration of 95. Of this number, 
51 were Association members (from this dis- 
trict, 49); 15 were visitors; and 29 were 
ladies. 


A boat was chartered for the afternoon as 
part of the entertainment for the ladies and 
their guests. The cruise on the beautiful St. 
Andrews Bay, which extended out into the 
Gulf of Mexico, delighted those who were 
there to enjoy this part of the program. In 
the evening a buffet supper was served in the 
lounge of the Yacht Club and on the terrace. 
It was a most delightful occasion. After sup- 
per, the group returned to the assembly room, 
where Dr. Herbert L. Bryans showed on the 
screen a moving picture of the annual meeting 
in St. Petersburg and the last annual meeting 
of the Northwest Medical District, which was 
held in Apalachicola. As this reel progressed, 
Doctor Bryans commented on the individual 
pictures as they appeared and explained many 
of the scenes. This contribution by Doctor 
Bryans was one of the important features of 
the meeting. The pictures of doctors in the 
audience appeared on the screen and it was 
evident that many of them had not known 
their pictures were being taken. Throughout 
this meeting, Doctor Bryans was busy with 
his moving picture camera and announce: that 
those who were desirous of seeing themselves 
in the movies should by all means attend the 
next annual meeting of the district in Mari- 
anna. 


Dr. J. C. O’Gwynn of Mobile, Alabama, 
then gave a very interesting lecture on his 
travels through India, Japan and China. 
Doctor O’Gwynn traveled 33,000 miles in for- 
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eign countries and spent eleven months on his 
last trip. Following the lecture, Doctor O’- 
Gwynn showed an interesting moving picture 
which was enthusiastically received by his 
audience. 


At 3 p.m. Dr. N. A. Baltzell, President of 
the Northwest District, called the meeting to 
order. In the absence of Dr. W. J. Black- 
shear, President of the Bay County Medical 
Society, Dr. W. C. Roberts gave the address 
of welcome. The presiding officer then called 
on Dr. W. Henry Spiers, President of the 
State Association, and Doctor Spiers in his 
address, outlined the Association’s program 
for the year and presented a proposed Medical 
Practice bill for the members to study. Tele- 
grams were read by Doctor Baltzell from Dr. 
Shaler Richardson, Dr. Harrison A. Walker 
and Dr. Leigh F. Robinson, advising that, 
owing to unavoidable circumstances, they 
were unable to attend the meeting. Four past 
presidents were then called upon: Dr. Henry 
E. Palmer, Dr. F. Clifton Moor, Dr. Julius 
C. Davis and Dr. Herbert L. Bryans. These 
past presidents each had a special message and 
were enthusiastically applauded. Doctor Bry- 
ans had just returned as a delegate from 
Florida to the A. M. A. meeting in California 
and gave a brief outline of that meeting. 


Dr. Gilbert S. Osincup, Chairman of the 
Executive Committee, was then recognized 
and he urged the officers of the component 
societies to check their files to see that they 
had adequate constitutions and by-laws for 
their societies. Doctor Osincup advised that 
a model would be supplied by the Association 
office to any society that did not have a con- 
stitution and by-laws and emphasized the im- 
portance of every county medical society hav- 
ing a properly worded constitution and by- 
laws officially adopted and in force. He then 
outlined the importance of a minimum fee 
schedule and requested every doctor present 
who had not received his copy which was 
mailed from the State Association’s office on 
June 2, 1938, to secure it from his secretary 
as soon as possible. Mimeographed copies of 
the minimum fee schedule, together with a 
covering letter from Doctor Osincup, were 
mailed to the secretary of every county medi- 
cal society. Enough copies were furnished to 
the secretary for each member of his society. 
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Doctor Baltzell then announced that the 
next order of business would be the selection 
of a meeting place for 1939. Dr. D. A. Mc- 
Kinnon, President of the Jackson County 
Medical Society, extended an invitation to 
meet in Marianna in 1939. On motion made, 
seconded and carried, Marianna was unani- 
mously selected. 

At 4:30 the gavel was turned over to Dr. 
C. C. Webb, President-elect, who presided at 
the scientific session. Four very interesting 
scientific papers were read as follows: “Black 
Widow Spider Bite” by Dr. T. W. Griffin, 
Quincy; “Chronic Maxillary Sinusitis Asso- 
ciated With Dental Caries” by Dr. J. N. Mc- 
Lane, Pensacola; “Acute Empyema Tho- 
racectomy” by Dr. C. D. Whitaker, Mari- 
anna; and “Obstetrical Oddities Occurring in 
a Single Patient” by Dr. W. C. Roberts, 
Panama City. The program adhered to the 
time schedule which had been set. This was 
made possible largely through the foresight 
of Doctor Baltzell who called the meeting to 
order promptly at 3 p.m. There was ample 
time for the discussion of scientific papers and 
Doctor Webb, the presiding officer, allowed a 
full discussion on each paper as it was read. 
A great many of the doctors present took part 
in these discussions which added greatly to 
the value of the papers. Every essayist 
scheduled on the program for a paper was 
present and a hearty vote of thanks was ex- 
tended to them for their contribution to the 
meeting. A vote of thanks was extended also 
to Dr. W. C. Roberts and the members of his 
local committee on arrangements. Mrs. D. M. 
Adams and her assistants were extended a 
vote of appreciation for the splendid enter- 
tainment of the doctors’ wives and _ their 
guests. The officials of the St. Andrews Yacht 
Club were praised for the many courtesies ex- 
tended and for allowing the use of their fa- 
cilities for this second annual meeting in the 


Northwest District. 
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Dr. R. Sam Mosley of Miami and Miss 
Elizabeth Stuckey of Pahokee were married 
July 10 in the First Methodist Church at 
Asheville, N. C. Their honeymoon was spent 
in New York City and Bermuda. 

* Ok Ox 


The Rosenblum Trophy, awarded to the 
winner of the annual skeet shoot of the 
Jacksonville Gun Club was won by Dr. J. W. 
Hayes, who shot a perfect score of 100 out of 


100 recently. 
** © 


Dr. Lloyd J. Netto of West Palm Beach 
spent the week of June 27 in Nashville at- 
tending surgical clinics at Vanderbilt Univer- 
sity and St. Thomas Hospital. 

x * x 


Dr. J. M. Willis of Williston was re-elected 
on July 12 in the annual city election as may- 
or. His whole administration ticket won by 
about a 3 to 1 majority. 

x ok x 


Dr. and Mrs. Louis M. Orr, II, of Orlando 
sailed from New York on the S.S. Reliance 
for a six weeks’ North Cape cruise. 

x ok x 


Dr. Charles E. Boynton, Jr., formerly of 
West Palm Beach, has become associated in 
practice with his father. Doctors Boynton an- 
nounce the opening of offices at 906 Doctors 
Building, Atlanta. 

Se 

Dr. C. A. Scarborough of Miami announces 
the removal of his offices from 800 N. E. 
Second Avenue to 655 N. W. 62nd Street. 


* * * 


Dr. George H. Day has announced his re- 
moval from Miami to Sarasota. 
* * * 


Dr. George O. Davis of Madison died at 
his home on July 6, of coronary thrombosis, 
at the age of 62. 

x * x 

Dr. and Mrs. J. R. McEachern of Tampa 
were guests in July of Dr. and Mrs. T. S. 
Roberts at Atlantic Beach. 

eo + & 

Dr. and Mrs. Gordon H. Ira of Jackson- 
ville attended the annual meeting of the Chat- 
tahoochee Valley Medical Association in Al- 
bany, Georgia, the middle of July. 
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Dr. and Mrs. E. Clay Shaw of Miami 
spent a three weeks’ vacation in July at the 
Chateau Frontenac, Quebec, Canada. Doctor 
Shaw attended the American Urological Con- 
vention while there. 

ees 


Dr. Lauren M. Sompayrac of Jacksonville 
was recently honored by the local Junior 
Chamber of Commerce with the award of the 
Robert L. Schirmer cup in recognition of his 
“meritorious leadership” during the past six 
months. Doctor Sompayrac received the 
honor because of his work as chairman of the 
health and sanitation committee which has 
done much to focus public attention upon the 
national campaign to combat the spread of 
syphilis and other venereal] diseases. 

es 


Dr. Alfred G. Levin of Miami recently took 
special work at Memorial Hospital in New 
York City for the treatment of cancer and 
allied diseases. 

* * * 

Dr. Joseph Rose of Jacksonville left last 

month for postgraduate work in the North. 
a . 


Dr. and Mrs. C. H. Murphy of Bartow re- 
turned last month from a 7,000-mile motor 
trip to California. After attending the A. M. 
A. meeting, they were present also at the 
Rotary International in San Francisco. 

x * * 


Dr. Joseph Halton of Sarasota left the first 
of August for Chicago where he is taking a 
two weeks’ course in gastric surgery. Doctor 
Halton plans to visit the Crile Clinic in Cleve- 
land and will spend the month of September 
studying cancer at the Memorial Hospital in 
New York. 


* * * 


Sympathy is extended to Dr. M. Jay Flipse 
in the recent death of his father. 


. & «= 

Dr. B. L. Whitten of Miami is on an ex- 
tended cruise during which he will visit Ha- 
waii, the South Sea Islands and Australia. 
He expects to return in September. 


*x * * 

Dr. Scheffel Wright of Miami recently 
spent a two weeks’ vacation with his brother 
in Beverly Hills, California. 
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Dr. and Mrs. Bascom Palmer of Miami 
have returned from the mountains in North 
Carolina after visiting their daughters at 
Rockbrook Camp. Doctor Palmer also made 
a brief trip to San Antonio, Texas, where he 
attended the School of Aviation Medicine at 
Randolph Field. 

.*s * 

The 23rd annual meeting of the American 
Association of Railway Surgeons will be held 
at the Palmer House, Chicago, September 19- 
23, 1938. An extremely interesting and highly 
profitable program has been arranged and all 
physicians and surgeons are invited to attend 
the sessions of this meeting as guests of the 
organization. There will be no registration 
fee to M. D. non-member guests. A cordial 
invitation for you to attend is extended by 
Dr. Harvey Bartle, President of the Associa- 
tion. Complete program and information re- 
garding the meeting and the exhibits may be 
secured by addressing Mr. A. G. Park, Con- 
vention Manager, the American Association 


of Railway Surgeons, Palmer House, Chicago. 
* * * 


Dr. and Mrs. S. A. Morris of Jacksonville 
sailed from San Francisco on July 19 for 
Australia and the East Indies. They expect 


to return home about September 15. 
* * * 


Dr. and Mrs. W. C. Williams, Jr., and son, 
W. C. Williams, III, of West Palm Beach, 
recently returned from several weeks’ vaca- 
tion. Doctor Williams attended urological 
clinics in Chicago and at Mayo Hospital in 
Rochester, Minn. 

*2s 

Dr. O. E. Harrell of Jacksonville was guest 
speaker of the Duval County Federation of 
Women’s Clubs in a health program broad- 
cast over WJAX, Wednesday evening, July 
27. Doctor Harrell spoke on the eradication 
of venereal disease. 

oe * 

Drs. J. G. Lyerly and W. McL. Shaw of 
Jacksonville were recent visitors at the Florida 
State Hospital in Chattahoochee where they 
attended the regular monthly staff conference. 

* * x 

Dr. and Mrs. Aaron Z. Oberdorfer of Jack- 
sonville recently returned from a two-weeks’ 
motor trip to New Orleans and Atlanta where 
Doctor Oberdorfer visited hospitals and clin- 
ics. 
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Dr. and Mrs. M. A. Kugel of Miami Beach 
are spending the summer in Maine. Before 
returning, Doctor Kugel will visit clinics in 
New York, Philadelphia, and Baltimore. 

x * x 

The many friends of Dr. Henry Hanson 
will be pleased to learn that he expects to be 
in Florida the early part of November this 
year. Doctor Hanson is located in Guayaquil, 
Ecuador, and expects to fly to the U. S. A. for 
a hurried trip. 

x * x 

Dr. Robert Y. H. Thomas of Jacksonville 
returned last month from a motor trip to 
points of interest in Texas, Louisiana, Ala- 
bama and Mississippi. 

, é¢ © 

Dr. John E. Burch of Miami announces the 
opening of offices for the practice of medicine 
and surgery at 600 West Flagler Street. 





PHYSICIAN WANTED: Office equip- 
ment and drugs for sale, owing to the death 
of a physician who has practiced in the loca- 
tion for more than 40 years. Write H. Gat- 
rell, Jr., Fairfield (Marion County), Florida. 





COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL SOCIETY 

The Dade County Medical Society held its 
regular meeting on the evening of August 2 
at the Ingraham Building. Dr. James H. 
Putman of Miami read a paper on “Pain in 
the Right Hypochondrium, Some Factors in 
its Production,” which was discussed by Drs. 
P. B. Welch and J. W. Snyder. 

x * x 
DESOTO-HARDEE-HIGHLANDS COUNTY 
MEDICAL SOCIETY 

Dr. L. W. Martin was host on July 12 to 
the members of the DeSoto-Hardee-High- 
lands County Medical Society, when he enter- 
tained fifteen doctors. The meeting opened 
with a dinner served in the recreation room of 
the new Sebring General Hospital. Dr. A. A. 
Poucher of Wauchula was the essayist of the 
evening, and spoke on “Symbiosis,” which 
was followed by a general discussion. The 
guests were then conducted on a tour of the 
building and shown the newly installed 
equipment. 
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MONROE COUNTY MEDICAL SOCIETY 

THE MONROE COUNTY MEDICAL 
SOCIETY, SMALLEST SOCIETY OF 
THE ASSOCIATION, AGAIN IS ON 
THE HONOR ROLL. YEAR AFTER 
YEAR THIS SOCIETY PAYS ITS AS- 
SESSMENT IN FULL. DR. HARRY C. 
GALEY IS PRESIDENT AND DR. WIL- 
LIAM R. WARREN IS SECRETARY- 
TREASURER. 


* * * 


PINELLAS COUNTY MEDICAL SOCIETY 

““‘HE PINELLAS COUNTY MEDICAL 
SOCIETY HAS JOINED THE HONOR 
ROLL OF 100% PAID SOCIETIES FOR 
1938. THIS SOCIETY, WHICH HAS A 
MEMBERSHIP OF 86 ACTIVE AND 4 
HONORARY MEMBERS, IS HEADED 
BY DR. J. A. STRICKLAND, PRESI- 
DENT; DR. E. C. MacCORDY, PRESI- 
DENT-ELECT; DR. J. A. HERRING, 
FIRST VICE-PRESIDENT; DR. F. H. 
LANGLEY, SECOND  VICE- PRESI- 
DENT; AND DR. W. C. McCONNELL, 
SECRETARY - TREASURER. OF THE 
SOCIETIES HAVING A MEMBERSHIP 
OF 50 OR MORE, PINELLAS COUNTY 
SOCIETY WAS THE FIRST TO BE- 
COME 100% PAID IN 1936 AND 1937. 
IT IS THE SECOND LARGE SOCIETY 
ON THE PAID-UP LIST IN 1938, BE- 
ING PRECEDED ONLY BY ORANGE 
COUNTY MEDICAL SOCIETY. 


* * * 
PUTNAM COUNTY MEDICAL SOCIETY 


THE PUTNAM COUNTY MEDICAL 
SOCIETY IS 100% PAID FOR 1938. 
THIS SOCIETY, WITH A SCATTERED 
MEMBERSHIP OF 10, HAS AS ITS 
PRESIDENT THIS YEAR DR. Z. 
BRANTLEY OF GRANDIN. DR. AL- 
LEN P. GURGANIOUS IS SERVING AS 
SECRETARY AND TREASURER. CON- 
GRATULATIONS, PUTNAM COUNTY 
MEDICAL SOCIETY. 





MEDICAL DISTRICT MEETINGS 


Ponte Vedra (C)....... September 15, 1938 
Bradenton (D).........4 September 29, 1938 
Ft. Lauderdale (F)....... October 13, 1938 
Gainesville (B)........... October 27, 1938 


ee November 10, 1938 
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ABSTRACT DEPARTMENT 








Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting 
in this department. 

Studies on Oxyuriasis, II. A Preliminary Note 
On Treatment with Tetrachlorethylene,— 
Wricut, Wittarp H.; Bozicevicn, JOHN, 
Washington, D. C., and Rose, Josep, Wash- 
ington, D. C. (now of Jacksonville). Vir- 
ginia M. Monthly 64:339-341 (Sept.), 1937. 


Preliminary statistics are presented by the 
authors concerning the treatment of 11 cases 
of pin worm infestation with tetrachlorethy- 
lene. Six of the eleven cases were persistently 
negative for Oxyuris ova as checked by the 
Hall cellophane swab method of examination. 

The regimen of treatment was as follows: 
A light, fat-free supper was given the night 
before treatment. An enema was administered 
at 9 p.m. No breakfast was allowed the fol- 
lowing morning. The anthelmintic was ad- 
ministered in magnesium sulphate or citrate 
at 7 a.m. 

The dosage of the drug was estimated at 
.l cc. per year of apparent age up to 12 years 
and thereafter according to the weight, age, 
and physical condition of the patient. 





Tertiary Prostatic Hypertrophy—An Unusual 
Case Report—Un.e, Cuarzes A. W., Phila- 
delphia; and MeEtvin, Perry D., Miami. J. 
Urol. 38:487-493 (Nov.), 1937. 


The author presents a case of recurrent 
prostatic hypertrophy and discusses the sur- 
gical pathology involved in prostatic hyper- 
trophy and recurrence. 

The patient underwent the first operation 
December 2, 1925 at the age of 61. Five 
years later he returned because of a supra- 
pubic sinus. At this time the prostate was 
normal in size and consistency. In March, 
1932, he again returned because of a supra- 
pubic fistula. Rectal examination revealed a 
grade 3 prostatic enlargement. A large lateral 
lobe and smaller posterior commissure were 
enucleated. The patient was again admitted 
3 years later and grade 1 enlargement of the 
left lobe and grade 2 of the right were found. 
At this time 5 grams of hypertrophied pros- 
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tate were removed by transurethral resection. 
Since that time the fistula has remained closed 
and the patient is free of complaints. 





The Technique of Appendectomy—Ocusner, 
Aton, New Orleans; and LitLy, GEORGE, 
Miami, Surgery 2:532-554 (Oct.), 1937. 


Three methods of appendectomy are in use 
at the present time, all of which have had 
certain drawbacks: simple ligation; ligation 
and inversion ; and inversion without ligation. 

With the first method there is danger of 
inadequate closure because serosa is not in 
apposition with serosa. The ligated infected 
stump lies free in the peritoneal cavity and 
may be an active source of contamination as 
well as a favorable point for the formation of 
adhesions. There is also the very grave 
danger of slipping of the ligature with conse- 
quent outpouring of fecal contents into the 
peritoneal cavity. 

The main danger of the ligation and inver- 
sion method is the development within the 
wall of the cecum of an abscess due to com- 
plete enclosure of the infected stump in a 
pocket produced by the purse-string suture. 
This abscess may rupture into the peritoneal 
cavity although the rupture is probably 
usually into the lumen of the bowel. Even 
though an abscess may not form there is 
probably always an inflammatory reaction at 
this point with the added danger of peritoneal 
adhesions and later intestinal obstruction. 

Inversion without ligation, the method 
favored by the authors, presents several dis- 
advantages that are apparently obviated by a 
technique they have used for many years. 
The stump may open and cause contamination 
before it has been inverted and hemorrhage 
may occur from an intramural artery in the 
stump of the appendix. The first danger is 
overcome by the application of three Ochsner 
clamps to the base of the appendix with sev- 
erance between the middle and distal clamp. 
The middle clamp is then removed, the stump 
is grasped firmly with tissue forceps and is 
then quickly inverted after the removal of the 
proximal clamp. Hemorrhage from an intra- 
mural artery is obviated by taking a complete 
loop within the purse string suture at the 
point of mesenteric attachment, thereby se- 
curing any artery of this type. 
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Gastroscopic Studies—GaiTHER, Ernest H., 
Baltimore; and Bortanp, James L., Jack- 
sonville, J.A.M.A. 110:436-439 (Feb. 5), 
1938. 

This is a summary of impressions gained 
from a large number of careful gastroscopic 
studies. Due to insufficient correlation be- 
tween pathology and gastroscopic findings, the 
criteria by which disease entities are to be in- 
variably recognized in the stomach are not as 
yet established. 

Gastritis can be divided into superficial, 
hypertrophic and atrophic types according to 
the gastroscopic picture. Most gastritis cases 
show activity, that is, inflammation, hyper- 
trophy, ulceration, hemorrhage, edema or lo- 
calized injection. Almost all gastroenteros- 
tomies show evidences of inflammation even 
years after operation. In the atrophic types 
the mucosa is thinned, unhealthy, the rugae 
flattened out, and a network of blue veins is 
noticeable. Atrophy is especially noted in per- 
nicious anemia and frequently tends to be lo- 
calized in one of the six “zones” of the 
stomach, such zones having been described in 
previous communications. 

ERRATUM 

In this department of the May, 1938, 
Journal appeared an abstract of Dr. Paul T. 
Butler’s article on “Injection Treatment of 
Hernia.” In the abstract the statement was 
made that the usual number of injections was 
from five to ten. We wish to correct this mis- 
take. Nowhere in the article did Doctor But- 
ler make this statement. 








BOOKS RECEIVED 











Acknowledgment of books received will be made in 

this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review, as expedient. 
MEDICAL WRITING. By Morris FisHBeEIn, M. D., Editor 
The Journal of the American Medical Association, Chi- 
cago. This volume constitutes an extensive revision of 
a previous work by Simmons & Fishbein, “The Art and 
Practice of Medical Writing”, with the addition of 
much new material. An introductory “Note”, defines 
the purpose of the book: “With a view to assisting in 
the literary improvement of papers accepted for publi- 
cation in its periodicals, the American Medical Associa- 
tion Press has adopted certain rules of style. Many of 
these rules of style are incorporated in this book, with 
the hope that they will be helpful to authors in the 
preparation of their articles.’ Among the many topics 
covered are: “An Acceptable Paper”, “Style”, “Con- 
struction of the Manuscript”, “Words and Phrases’, 
“Bibliographic Material”, “Preparation of the Manu- 
script”, “Illustrations”. Cloth. Pp. 212, with illustra- 
tions. Chicago: Press of American Medical Associa- 
tion, 535 N. Dearborn St. 
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# DR. RANDOLPH’S SANITARIUM 


JACKSONVILLE, FLORIDA 
REGISTERED A. M. A. 


FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 
Comfortabiy furnished rooms. Home atmosphere emphasized. 


Utmost privacy. Tactful nursing. Number patients limited to 
insure maximum attention. 


JAMES H. RANDOLPH, M. D. 
Resident Neuropsychiatrist 
4422 HERSCHELL STREET JACKSONVILLE, FLA. 
Phone 2-2330 














UNIVERSAL- DIXIE BINDERY 


Library Binders 





YOUR Journals BOUND BY Universal 
WILL BE 


Attractive . Durable . Economical 


INFORMATION FURNISHED ON REQUEST 


1540-44 EAST EIGHTH ST. JACKSONVILLE, FLORIDA 











JACKSONVILLE 
ORLANDO 


SURGICAL SUPPLY COMPANY 
“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. 7 Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 








Petephone $18 MIAMI SURGICAL COMPANY vreviden-Teecsurer 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 
172 S. E. First Sr. We respectfully solicit your orders Miam1, Fioripa 














PATRONIZE ADVERTISERS IN OUR JOURNAL BEAR THE STAMP OF AP- 
| PROVAL OF THE AMERICAN MEDICAL ASSOCIATION AND ALSO 

JOURNAL | 
| OF THE FLORIDA MEDICAL ASSOCIATION. THEY ARE WORTHY 


ADVERTISERS | OF THE PATRONAGE OF OUR MEMBERS. 
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ADVERTISERS’ NOTES 


A NEW PORTABLE MODEL 
ELECTROCARDIOGRAPH OF 
INTERESTING CHARACTERISTICS 


The Cambridge Instrument Company, Inc., 
through its Florida sales and service repre- 
sentatives—the Keleket X-Ray Company of 
Florida, announces a new model portable 
electrocardiograph, incorporating interesting 
features. The new model is known as the 
“Simpli-Trol” Portable model Hindle Elec- 
trocardiograph. As the name implies, sim- 
plicity of control is the keynote of the new 
design, all necessary functions being per- 
formed with a minimum of operations. The 
entire panel itself has only three control 
knobs. 

The entire equipment, including electrodes 
and accessories, is housed in a single mahog- 
any carrying case 8” wide, 10” high and 19” 
long, weighing 30 pounds complete. Accord- 
ing to the manufacturer, the improved sim- 
plicity and compactness have been gained 
without compromising important funda- 
mentals, accuracy of record or completeness 
of instrument functions. 


The new model employs no storage bat- 
teries, the current required for its operation 
being taken from the house lighting circuit. 
Time marking of tracings is independent of 
the camera driving motor and is accomplished 
by a rotating time-wheel driven by a synchro- 
nous electric motor of self-starting and self- 
synchronizing type. 

A novel design molded bakelite camera is 
rigidly mounted in the carrying case. Every 
operation connected with it may be carried 
out in daylight, including loading, taking of 
the tracing and removal of the record receiver 
with tracing for development. It uses either 
bromide paper or film 6 cms. wide and unper- 
forated, in rolls 50 feet long. The record re- 
ceiver permits the taking of a number of 
successive tracings which may be cut off at 
the end of each patient record without neces- 
sitating removal of the receiver to the dark 


room. The receiver only is taken to the dark 








FLORIDA SANITARIUM AND HOSPITAL 


Florida Sanitarium and Hospital, located on 
Lake Estelle, one of the many beautiful lakes 
in Orlando, and surrounded by tall pines, 
friendly oaks, golden orange groves, and flower 
gardens. 

Over one hundred cool, airy rooms and 
cottages. Alacarte service, trained nurses, 
dietitian, and technicians. Special attention to 
corrective diet. Scientific equipment for hydro- 
therapy, electrotherapy, x-ray laboratory, and 
electrocardiography. 

Facilities for supervised recreation and ex- 
ercise. No mental, tubercular, or contagious 
diseases received. Physicians are invited to 
visit the institution. Ethical cooperation. 

Write for further information to 


FLORIDA SANITARIUM AND HOSPITAL 
DRAWER 1100 
ORLANDO, FLORIDA 

















THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 

Watter R. Watiace, M.D. Hucu W. Privpy, M.D. 
For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases 


Fully equipped for the care of patients admitted 
Sixteen acres of beautiful grounds 


























HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Mississippi 

Diagnosis and Treatment of Nervous and 
Mental Diseases, Alcoholic and Drug Addic- 
tions, Convalescents and Elderly People. 
New addition with private baths. New Hy- 
drotherapeutic Department. Trained Psychi- 
atrist to give Insulin Treatment for Dementia 
Praecox. Rates reasonable. 


Dr. M. J. L. HOYE, Supr. 


Formerly sixteen years Superintendent 
of East Mississippi State Hospital 
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J. K. ATTWOOD, Pharmacist 
Medical Arts Building 
1022 Park Street 
JACKSONVILLE, FLORIDA 
stOLOGICALS TEST SOLUTIONS 
STAINS ¢«MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 


























Kyle & Swanson 


FUNERAL DIRECTORS 
JACKSONVILLE, FLORIDA 


MEMBER 


17 W. Union x, = ; Phones 
Street ~~ Sa — 55-3766 5-3767 


© tary res 























We Can Furnish You 
With Everything You 
Need In The Way Of 


Office Furniture and 
Office Supplies 


Embossed, Printed & Lithographed 
Forms & Stationery 


The H. & W. B. 


DREW 


COMPANY 
JACKSONVILLE, FLORIDA 


OUR REPRESENTATIVE 
WILL CALL ON YOU 


WRITE US ABOUT 
YOUR NEEDS 
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REGULATION 


Regulation of the daily program, especially 


diet and exercise, is beneficial to normal 
bowel movement and in some cases of consti- 
pation serves as sufficient treatment. Others 
require additional aid to facilitate regular 
evacuation .. . When an adjunct to diet and 
exercise is required, as it often is, Petrolagar 
provides a mild but effective treatment. Its 
miscible properties make it easier to take and 
more effective than plain mineral oil. Further, 
by softening the feces, Petrolagar induces 
large, well formed stools which are easy to 
evacuate. The five types of Petrolagar afford a 
choice of medication adaptable to the indi- 
vidual patient. Petrolagar Laboratories, Inc., 
8134 McCormick Blvd., Chicago, Illinois. 







Petrolagar... Liquid petrolatum 
65 cc. emulsified with 0.4 Gm. agar 
in a menstruum to make 100 cc, 












Petrolagar...| 
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room. The short, separated and autographed 
patient records facilitate handling during de- 
velopment. 

In all models of Cambridge-built “Hindle” 
Electrocardiograph, the camera is driven by 
a powerful constant-speed electric motor en- 
tirely separate from the time-marking system. 
Records may be autographed at time of taking 
to insure identification and a lead length in- 
dicator not only assists in taking records of 
desired length, but shows at a glance how 
much unexposed paper is available. 

The rugged, but highly sensitive Einthoven 
String Galvanometer records heart action 
currents directly, without external amplifica- 
tion. This results in accuracy, simplicity and 
minimum of external disturbances. 

Lamp bulbs are completely interchangeable. 
As they are accurately prealigned at the fac- 
tory, a new bulb may be inserted in a few 
seconds, no adjustment being necessary. Since 
the bulb is operated below its normal voltage, 
long life is assured. 

This new “Simpli-Trol’” Model introduces 
a new conception of simplicity and compact- 
ness in portable electrocardiograph design. 





Sun GLASSES 


Due to the tremendous popularity of sun 
glasses in recent years, an augmented line of 
“round and polished sun glasses has just been 
announced by American Optical Company. 

Now that people have been accustomed to 
protecting their eyes from the sun’s glare, 
they are demanding sun glasses of good 
optical quality that provide comfortable 
vision and long service. It is predicted 1938 
will see an even larger swing toward sun 
glasses with ground and_ polished lenses, 
quality in this instance winning over mere 
cheapness. 

These new AO sun glasses are strikingly 
graceful in design and appearance, compar- 
ing favorably with the latest style in spec- 
tacles. However, the announcement continues, 
this is not the main feature of the glasses, al- 
though it is of sufficient importance to those 
men and women who demand smartness at all 
times in their glasses. The lens is what differ- 
entiates these sun glasses from the ordinary 
type; therein lies their distinction. 

The internationally known absorption 








Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
; Site High and Healthful 
E. W. Aten, M.D., Department for Men 
H. D. Atten, M.D., Department for Women 
Terms Reasonable 














Cook Gounty 
Graduate School of Medicine 


(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 
Mepicine—Special Courses during August includ- 
ing Electrocardiography and Heart Disease. 

Gastro-Enterology in August and October. 

Surcery—General Courses One, Two, Three, and 
Six Months; Two Weeks Intensive Course in 
Surgical Technique with practice on living tis- 
sue; Clinical Courses; Special Courses. Courses 
start every Monday. 

GynecoLtocy— One Month Personal Course start- 
ing August 22nd. Two Weeks Course starting 
October 10th. Gynecological Pathology by 
Dr. Schiller starting October 24th. 

Osstetrics—Two Weeks Intensive Course starting 
October 24th. Informal Course starting every 
week. 

Fractures AND TRAUMATIC SurcERY—Informal 
Course every week; Intensive Formal Course 
starting October 3rd. 

DERMATOLOGY AND SyYPHILOLOGy—-Two Weeks 
Special Course starting September 19th. Clini- 
cal Course starting every week. 

Cystoscopy—Ten-Day Practical Course rotary 
every two weeks. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND THE 
SPECIALTIES EVERY WEEK 
Teaching Faculty 
ATTENDING StaFF oF Cook County Hospitau 
Address 
Registrar, 427 South Honore Street, Chicago, IIl. 
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lenses—Crookes and Calobar—are used by 
AO in these sun glasses, the shades being 
Crookes B2 and C and Colobar D. Frames 
come in Demi-Amber, Pink Crystal, Demi- 
Blonde and Mottled Amber. 

Fits-On goggles to wear over regular 
glasses are also available in ground and pol- 
ished Smoke, Amber, Fieuzal, Crookes B2 
and C, and Calobar D shade lenses. Two 
sport type sun glasses which seem destined for 
the Autoglas and 





popularity are also listed 
Solarglas Goggles. 

Your American Optical Company represen- 
tative will be glad to exhibit these glasses at 
any time. 





PREPARATION OF RABIES VACCINE, LILLY 


Heated, circulating air is the agent com- 
monly used in desiccating animal tissues for 
medicinal use, but in preparing Rabies Vac- 
cine, Lilly, rabies infected brain and spinal 
cord are dried under exactly opposite con- 
ditions—at freezing temperature within a 
vacuum. Nerve tissue when so treated can 
be finely pulverized and the contained fixed 
virus remains unmodified and fully potent 
even though the powder is stored for a num- 
ber of years. 

Active material of such uniformity and 
stability may be divided into exact units and 
a standardized treatment for every suspected 
rabies infection may be completed with only 
fourteen doses. Of all persons given preven- 
tive inoculations with Rabies Vaccine, Lilly, 
only 0.02 per cent have developed the disease. 





PaRKE, Davis & Company ELects NEw 
PRESIDENT AND NEw FINANCE CHAIRMAN 


Dr. A. William Lescohier was elected Pres- 
ident of Parke, Davis & Company, and 
Norman H. F. McLeod Chairman of the 
Finance Committee, at a meeting of the Com- 
pany’s Board of Directors held in Detroit on 
March 1. Both men have been actively con- 
nected with the Company for about thirty 
years. Dr. Lescohier has been General Mana- 
ger and a Director since 1929, and Mr. Mc- 
Leod a member of the Board since 1921, and 
Secretary and Treasurer since 1923. 

Dr. Lescohier succeeds Oscar W. Smith, 
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Brawner’s Sanitarium 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 


Approved diagnostic and therapeutic methods. 


Hydrotherapy, Electrotherapy, Massage, X-Ray 
and Laboratory. 
Special Department for General Invalids and 
Senile cases at Monthly Rates. 
James N. Brawner, M.D., Medical Supt. 
Avsert F. Brawner, M.D., Resident Supt. 
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Precise manufacturing methods in- 
suring uniformity 





Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
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Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 


vrmear ene 





describing its various uses will be 
sent to physicians on request. 
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16,000 


ethical 
practitioners 


carry more than 50,000 policies in these 
Associations whose membership is strictly 
limited to Physicians, Surgeons and Dentists. 
These Doctors save approximately 50% in 
the cost of their health and accident in- 
surance. 


$1,500, 000Assets 


We have never been, nor are we now, affiliated 
with any other insurance organization. 


Send for ap- . 
an Se $200,000 Deposited 
membership . 

in these with the State of Nebraska 

purely 
professional for the protection of our members resid- 
Associations ° 

ing in every State in the U.S.A. 





Since 1902 

















Puysicians CASUALTY ASSOCIATION 
PuysiciaNs HEALTH ASSOCIATION 
400 First National Bank Building 
Omaha Nebraska 





Since 1912 
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MIAMI RETREAT, ING. 


Established 1927 


For Invalids, Mental and Nervous Diseases, 


Alcohol and Drug Patients 


SEPARATE DEPARTMENTS 
Building Heated and Ventilated 


Psychopathic Annex—-Sound Proof 


Window Guards Eliminated 
Air Conditioned 





LOW MONTHLY RATES 
North Miami Ave. at 79th St. 
Telephone 7-1824 


Resident Neuropsychiatrist 








212 West Franklin Street (Corner of Madison) 





THE TUCKER SANATORIUM, Incorporated 


RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. Department of Physiotherapy. 
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who had been President of the Company for 
sixteen years until his death on February 7 of 
this year. Dr. Lescohier was born in Detroit, 


a few blocks from the laboratories of which, 


he now becomes the chief executive. After 
graduating from high school he worked a 
year or two in the laboratories and then en- 
tered Detroit College of Medicine. In 1909, 
following his graduation from college, he be- 
came a member of the Parke-Davis Research 
Staff, giving special attention to biological 
problems. In 1918 he was named Assistant 
Director of the Research and Biological Lab- 
oratories, in which capacity he was in charge 
of the production of serums, vaccines, anti- 
toxins, and other biological products. In 
1925 he was made Director of the Department 
of Experimental Medicine, and in 1928 he 
was appointed to the position of Assistant-to- 
President. In 1929 he was elected General 
Manager, which position he has _ occupied 
since that time. 





THE SUMMER-TIME USE oF MEAD’s OLEUM 
PERCOMORPHUM 


During the hot weather, when fat tolerance 
is lowest, many physicians have found it a 
successful practice to transfer cod liver oil 
patients to Mead’s Oleum Percomorphum. 

Due to its negligible oil content and _ its 
small dosage, this product does not upset the 
digestion, so that even the most squeamish 
patient can “stomach” it without protest. 

There are at least two facts that strongly 
indicate the reasonableness of the above sug- 
gestion: (1) In prematures, to whom cod 
liver oil cannot be given in sufficient dosage 
without serious digestive upset, Mead’s 
Oleum Percomorphum is the antiricketic 
agent of choice. (2) In Florida, Arizona 
and New Mexico, where an unusually high 
percentage of sunshine prevails at all seasons, 
Mead’s Oleum Percomorphum continues in- 
creasingly in demand, as physicians realize 
that sunshine alone does not always prevent 
or cure rickets. 

Mead, Johnson & Company, Evansville, 
Indiana, invite you to send for samples of 
Mead’s Oleum Percomorphum for clinical 
use during the summer months to replace cod 
liver oil. 
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DOCTORS LAKE and AYERS 


X-Ray and Clinical Laboratories 


Wm. F. Lake, M.D. 
Director Laboratory of X-Ray 


A.J. Ayers, M.D. 
Director Laboratory of Clinical Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and I abora- 
tory diagnoses, X-Ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING 
Long Distance Phone JA. 3937 
ATLANTA, GA. 


and Hospitals of the American Medical 
Association 

















Ambulance Directory 





CAREY HAND 
32-36 Pine Street 
ORLANDO, FLORIDA 
Telephone 4381 





COMBS FUNERAL HOMES 





Ambulance Service | 
Phone 3210] Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 
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FERGUSON FUNERAL HOME, INC. 


1201 South Olive 





WEST PALM BEACH, FLA. 
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PARKE, DAVIS & COMPANY 


The World’s Largest Makers of Pharmaceutical and Biological Products 
MICHIGAN 
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STATE AND SECTIONAL MEETINGS 





SOCIETY 


PRESIDENT 


SECRETARY ANNUAL MEETIN 





Florida Medical Association 
Florida Medical Districts : 

A—Northwest 

B—North Central 

C—Northeast 

D—Southwest 

F—South Central 

F}—Southeast 
Alabama Medical Association 
Georgia Medical Association... . 
Florida— 

State Dental Association 

Soc. of Derm. and Syph 

East Coast Medical Association. 

State Hospital Association. 

Medical Postgraduate Course 

Midland Medical Society 

State Nurses Association 

Pediatric Society 

Pharmaceutical Association 

Public Health Association 

a Society 

Railway Surgeons Association 

Tuberculosis & Health Assn.. .. 
Chattahoochee Valley Med. Assn. 
Gulf Coast Clinical Society 
Southeastern Derm. Assn 
Southeastern Surgical Congress. . 
Southern Medical Association. 
Suwannee River Med‘cal Society 


"Turner Z. Cason, Jacksonville 


, 
W. Henry Spiers, Orlando 


R. B. Harkness, Lake City. . 

W. McL. Shaw, Jacksonville... | 
J. W. Alsobrook, Plant City... 
H. D. Clark, Ft. Pierce ae 
|H. A. Walker, Miami Beach 
|Seale Harris, Montgomery 
Grady N. Coker, Canton. 


R. D. Cummins, St. Petersburg 
C. A. Andrews, Tampa 





Gertrude Overstreet, Gainesville 


|W. C. McConnell, St. Petersburg. |B. 
(Mrs. Inez Nelson, Orlando 
Gilbert S. Osincup, Orlando 

Mr. R. Q. Richards, Ft. Myers 

N. A. Upchurch, Jacksonville 

'H. O. Brown, Tampa 

Herman Watson, Lakeland. 

Mr. G. E. Therry, W.Palm Beach 
J. S. Turberville, Century 

H. L. Bryans, Pensacola 

J. L. Kirby-Smith, Jacksonville 
T. C.Davison, Atlanta 
Frank K. Boland, Atlanta 

IE. C. Chamberlain, Madison 





Shaler Richardson, Jacksonville 


N. A. Baltzell, Marianna........ [Stewart Thompson, Jacksonville. . . 


D. L. Cannon, Montgomery 
E. D. Shanks, Atlanta 


Lloyd Harlow, Bradenton ” 
Lauren Sompayrac, Jacksonville... 
Walter C. Jones, Miami... . if aban? 5 
Mr. Fred Walker, Jacksonville 
Chairman 


Mrs. Phyllis Leonard, St. Augustine 
Warren Quillian, Coral Gables 
Mr. A. W. Morrison, Miami 

E. M. L’Engle, Jacksonville 

J. H. Lucinian, Miami. . 

H. D. Clark, Ft. Pierce. 

Mrs. May Pynchon, Jacksonville 

Frank K. Boland, Atlanta. . 

J. H. Baumhauer, Mobile, Ala. 
Joseph A. Elliott, Charlotte, N. C. 
B. T. Beasley, Atlanta... . 

Mr. C. P. Loranz, Birmingham 
Eustace Long, Madison 


Daytona Beach, 1939 


Marianna, 1939 
Gainesville, Oct. 27, 1938 
Ponte Vedra, Sept. 15, 19. 
Bradenton, Sept. 29, 1938 
Eustis, Nov. 10, 1938 

Ft. Lauderdale, Oct. 13, 19 
..|Montgomery, Apr. 18-20, 

Atlanta, May 9-12, 1939 


Jacksonville, Nov. 10-12, 
Daytona Beach, 1939 
Rockledge, Oct. 28, 29, 19 
Jacksonville, Apr. 13-15, 1 


Sebring, Oct. 27, 1938 
Sarasota, Nov. 7-9, 1938 
Daytona Beach, 1939 
Hollywood Beach, May, I 
Hollywood, Nov. 28-30, 19 
..|Daytona Beach, 1939 
.|Daytona Beach, 1939 
Fall, 1938 
Albany, Ga., July 11-13, 1 
Pensacola, 1938 
Charlotte, Sept. 4, 1938 
Atlanta, Mar. 6-8, 1939 
Oklahoma City, Nov. 15-1 


C. Kenaston, Cocoa 


H. Sanchez, Plant City. 











SMAcOo 


While making no therapeutic claims, 


REFERENCES 


NICOTINIC ACID 


(3:PYRIDINE CARBOXYLIC ACID) 


ACCEPTED 


SMAeo Nicotinic Acid (3:Pyridine Carboxylic Acid) and SMAco Nicotinic Amide (3:Pyridine Carboxylic Amide) have now been accepted ! 
the Council on Pharmacy and Chemistry of the American Medical Association for purposes of standardization and clinical experimentation with 
the stipulation that for the present no therapeutic claims be made, and are now available to tiie medical profession for use when indicated. SMAco 
Nicotinic Acid (3:Pyridine Carboxylic Acid) is synthesized in the 8.M.A. Corporation Research Laboratories, 


1. “Treatment of Human Pellagra with Nicotinic Acid’’—Fouts, Helmer, 


Lepkovsky and Jukes: 


(Nov). 1937. 


Proc. 


Soc. Exp. Biol. and Med.; 37: 405: 


2. ‘Relation of Nicotinic Acid and Nicotinic Amide to ‘Canine Black- 


tengue’ 
Soc, 59:1767: 
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